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Executive Summary
Throughout our country, states and communities are struggling with the complex
challenges of ensuring the permanency, safety and well being of children who have been
abused or neglected. Many states, including Florida, are experimenting with various types of
privatization of child welfare services. This evaluation report investigates the status of
Community-Based Care (CBC) in Florida, with a special focus on quality, cost and child and
family outcomes. The report also examines possible relationships between child and family
outcomes and a set of predictive variables including lead agency organizational structure, family
team conferencing, and child demographic characteristics. The time period (FY04-05) was a
year of rapid growth for CBC, resulting in 18 lead agencies and 64 counties, and more counties
in the start-up phase as the year progressed.
The evaluation is organized around a set of research questions regarding the
effectiveness of Community-Based Care. The first area of CBC examined was the
effectiveness of lead agencies at designing and improving systems and services for
child protection. This question was addressed through an analysis of the organizational
structure of lead agencies, their provider networks, and boards of directors. An examination of
organizational complexity revealed that all lead agencies had developed four-five departments
or divisions, indicating consensus regarding the types of specializations needed to administer
Community-Based Care. The degree of vertical differentiation varied, with the majority of lead
agencies averaging three persons from the lowest level of the organization to the CEO, and five
lead agencies averaging 4.5 persons. Greater vertical differentiation indicates a need for more
process and communication protocols and standards. Spatial dispersion was greater for those
lead agencies serving multiple counties.
The analysis of the relationship between lead agencies and provider networks revealed
five models of organizational structures: a provider structure that is accountable to a parent
organization, a provider structure that maintains a lead agency comprised of partner
organizations, a more traditional provider model without parent/partner organizations, a model
that uses geographic service centers, and a provider model that involves a lead agency that is
operated by a county government. Agencies were classified according to the structure that best
represents the most salient feature of their provider network. Lead agencies identified a number
of quality assurance and monitoring strategies to manage their provider networks.
The study also explored the effectiveness of CBC at involving the community as service
partners and resource contributors. Overall, lead agency boards of directors are increasing their
representation from community members, foster parent and non-profit organization
representatives. Conflicts of interest are now being discussed in an open environment given
recent directives from Department of Children and Families (DCF) that Board membership
should be moving toward 100% community participants.  The Community Alliances represent a
potential important community governance partnership for lead agencies; however, in some
communities other local stakeholder groups are much stronger. The directive to change lead
agency board membership to community members may have a future impact on the longevity of
Alliances.
The effectiveness of CBC at identifying and meeting the needs of children who
have been maltreated and their families was the second area of study for the report. Lead
agencies were asked to describe their staffing structures with a specific focus on the use of
Family Team Conferences, an evidence based child welfare practice.  The description of
staffing structures continues to reflect a shift away from previous Department practice.  Thisviii
transition reportedly is a reflection of local needs and practice philosophy.  Staffings continue to
meet both statutory and procedural requirements, but do so in a more customized and
individualized manner.  Preliminary examination of Family Team Conferences as an
independent variable indicates that the practice results in significant reductions in length of stay
in out-of-home care and decreased likelihood of re-entry into out-of-home care within 12
months.  There is not enough data at this point to detect a significant relationship between
Family Team Conferences and expenditures per child served.
The third area of CBC effectiveness reviewed was how average expenditure per child
and direct service expenditure for out-of-home care are related to lead agency
organizational structure.  For this analysis, two basic types of organizational structures
(parent/partner organization and service centers) were used. The data examined do not support
the hypothesis that there is a relationship between these two types of lead agency
organizational structures and either average expenditures per child served or the proportion of
direct services expenditures used for out-of-home care.  Additional data from more lead
agencies in FY04-05 will enable further analysis of this potential relationship.
The evaluation also examined whether a number of factors, including child and
family characteristics, affect child outcomes.  Examination of the various predictors for
delayed exit for children whose parents’ rights were terminated and for children whose parents’
rights were not terminated indicated that child characteristics (i.e., gender, age, and minority
status) were significantly associated with delayed exit. In particular, younger minority boys
whose parents’ rights were not terminated were significantly more likely to stay in out-of-home
care at 12 months after entry. Older children, however, were likely to stay in out-of-home care at
24 months after entry if their parents’ rights were terminated.
Other predictors of delayed exit differ for children whose parents’ rights were not
terminated and those whose parents’ rights were terminated. For example, among children
whose parental rights were not terminated, the presence of emotional disability and/or behavior
problems, having experienced neglect, and coming from a one-parent, female-headed family
were factors that significantly decrease the likelihood of exiting out-of-home care. In contrast,
children who were served because of abuse were more likely to exit out-of-home care within 12
months after entry. However, for children whose parental rights were terminated, only neglect is
significantly related to delayed exit; children who entered out-of-home care because of neglect
were less likely to be discharged within 24 months after entry.
Factors such as length of stay in out-of-home care, minority status, child age, presence
of physical disability, and reunification as a reason for discharge were found to be significantly
associated with reentry into out-of-home care.  Non-minority children, younger children, and
children with physical disability were significantly likely to reenter out-of-home care. Children
who were reunified with their families were almost eight times more likely to reenter out-of-home
care compared to children who were discharged for other reasons. In contrast, children who
were adopted were only half as likely to reenter out-of-home care than children who were
discharged for other reasons. Finally, the results of multivariate analyses indicated that shorter
length of stay corresponds to faster rate of reentry into out-of-home care.
Policy Recommendations
•  The Department of Children and Families should give lead agencies at least six months
to make the transition from provider-dominated Boards of Directors to Boards comprised
entirely of community stakeholders.  Each lead agency should be considered within theix
context of their local resources and community.  For example, some areas of the state
have always maintained boards with significant community representation, while other
areas struggle to identify such figures due to constraints more common in rural
communities.
•  The Legislature should consider the appropriation of limited funds to Community
Alliances.  These discretionary funds would give Alliances more influence within their
local community, without the need to change the level of authority as specified in
Statute.
•  The Department of Children and Families should review and strengthen the operating
procedure that requires six months of follow-up services after re-unification of a child
with family.  Data suggests that reunified families may require more intensive services
and supports in order to prevent re-entry into care.
•  The Legislature, the Department of Children and Families, and lead agencies should
continue the development of innovative staffing structures that meet statutory
requirements, create opportunities for supervision and feedback, and include community
stakeholders at the child and family level.
•  Lead agencies should continue the development of the innovative staffing structures that
meet statutory requirements, create opportunities for supervision and feedback, and
include community stakeholders at the child and family level.
•  The Department of Children and Families should support the implementation of the
practice of Family Team Conferences.  While the findings in this report are preliminary,
analyses suggest that this practice is related to shorter lengths of stay in out-of-home
care, and reduced rates of re-entry into care.
•  The Department of Children and Families should encourage a partnership among the
Neighborhood Partnership Project, the Professional Development Centre, and interested
lead agencies to develop a Florida implementation model of Family Team Conferences.
The introduction of this evidence-based practice should be supported with a systematic
evaluation of its implementation.1
Introduction
Background
After a series of highly publicized cases in which children in the child welfare system
were abused, neglected, or even died; public outcry has sent agencies around the country
struggling with the challenge of reforming the child welfare system (Bass, Shields, & Behrman,
2004; Yampolskaya, Kershaw, & Banks, nd).  Numerous approaches have been taken to
address issues related to lack of funding, low morale, and poor collaboration among agencies
(Bass, Shields, & Behrman, 2004).  These changes range from implementing new practice and
quality assurance models to complete system reforms, such as Florida’s transition to
Community-Based Care.  Combined with the federal passage of the Adoption and Safe Families
Act in 1997 and its requirements regarding permanency, safety, and child well being, state child
welfare systems have taken a renewed interest in tracking and evaluating child and family
outcomes.
Child and Family Outcomes
Research studies have looked at a number of possible predictor variables for child and
family outcomes, including age at entry into the system, gender, ethnicity/race, and family
composition.  Studies have shown that older children, males, and minorities are more likely to
remain in the system longer than others (Inkelas & Halfon, 1997; Marshall & English, 1999;
Yampolskaya, Kershaw, & Banks, nd).  Family composition also seems to play a role in child
outcomes; with children coming from single-parent households being more likely to remain in
the system longer (Inkelas & Halfon, 1997; Marshall & English, 1999; Yampolskaya, Kershaw, &
Banks, nd).  Children with behavioral or emotional problems, mental disabilities, and/or physical
disabilities were also more likely to remain in the system longer than children without such
problems (Inkelas & Halfon, 1997; Marshall & English, 1999).  There are also indicators that the
type of maltreatment has an impact on child outcomes.  Children who are referred to the child
welfare system for something other than abuse, such as neglect, are more likely to have an
early discharge than children referred to the system due to allegations of abuse (Inkelas &
Halfon, 1997; Marshall & English, 1999).
Another research emphasis is the recidivism rate in the child welfare system.  More
children are re-entering the system after being discharged, raising concerns that children are
being discharged too early and that parents are not being linked with appropriate or needed
community-based services and supports (Inkelas, & Halfon, 1997; Marshall & English, 1999).
Children referred to the system due to allegations of neglect are more likely to re-enter the
system than children who are either physically or sexually abused or whose parents are unable
to care for them due to illness or death (Inkelas, Halfon, 1997).  Studies have suggested that
this is because children who are removed from their parent(s) due to neglect, often come from
households where substance abuse, domestic violence, and a parental history of abuse and/or
neglect is common.  Taking these factors into consideration, it is believed that recidivism rates
among children who are neglected is largely due to a lack of continuity between expectations in
the child welfare system (i.e., court dates, counseling, etc.) and adult systems (i.e. job
maintenance).  In these cases, it has been suggested that referrals to community-based
services where the family can develop local supports and parents can learn appropriate
caregiving techniques may be more appropriate than entry into foster care (Marshall & English,
1999).2
The State of Florida & Community-Based Care
Numerous studies have suggested that increased community collaboration and the
encouragement of community supports may be one of the most effective strategies in increasing
positive child outcomes and decreasing recidivism in the child welfare system. Yet, funding
restraints and other bureaucratic limitations often restrict the amounts and types of community
resources public child welfare agencies can utilize for children and families in the system.  In
addition, studies have shown that, “organizational problems, such as large caseloads, high staff
turnover, and data limitations comprise efforts to adequately serve and monitor families”
(Chipungu & Bent-Goodley, 2004).
According to Bass, Sheilds, and Behrman (2004), “key elements in achieving systemic
change include enhancing accountability mechanisms; improving the federal financing structure;
providing avenues for greater services coordination and systems integration; and transforming
how children and families experience foster care by rethinking the roles of the courts and
caseworkers.”  The State of Florida chose to address these issues by implementing a privatized
community-based care model.  The belief was that communities had varying needs related to
child welfare and that service providers within the community could better understand, provide,
and adapt to these needs than a standard state operated system.  By providing child welfare
services in the community, the child welfare system could utilize community supports and
services and encourage community involvement and accountability.  As well, these localized
agencies could develop organizational structures and service models that capitalize on the
unique service needs and supports of the local community.
The Florida State Legislature mandated the privatization of the State’s child welfare
system in 1996.  Called Community-Based Care (CBC), privatization efforts were piloted in four
counties, beginning in January of 1997.  Lead agencies were expected to;
•  “Coordinate, integrate, and manage all child protective services in the community while
cooperating with child protective investigations,
•  Ensure continuity of care from entry to exit for all children referred,
•  Provide directly or through contract with a network of providers all child protective
services,
•  Accept accountability for achieving the federal and sat outcome and performance
standards for child protective services,
•  Have the capability to serve all children referred to it from protective investigators and
court systems, and
•  Be willing to ensure that staff providing child protective services receive the training
required by the Department of Children and Families” (s. 409.1671, F.S.)
In 1997, Congress passed the Adoption and Safe Children Act (ASFA).  ASFA amended
Title IV-B and Title IV-E of the Social Security Act.   Essentially, the federal legislation stressed
the importance of child safety over reunification and encouraged the reduction of time children
spent in out-of-home care.  Specifically, this included:
•  Reduce the reoccurrence of child abuse and/or neglect,
•  Reduce the incidence of child abuse and neglect in foster care,
•  Increase permanency for children in foster care,
•  Reduce time in foster care to reunification without increasing reentry to foster care,3
•  Reduce time in foster care to adoption,
•  Increase placement stability, and
•  Reduce placements of young children in group homes or institutions” (U.S. Department
of Health and Human Services, 1998).
The State Legislature amended the earlier CBC legislation to better match these new
regulations.  In 1999, the Florida State Legislature mandated statewide privatization of the child
welfare system.  Since then, all child welfare districts have changed to the community-based
care model.
In order to determine the cost-effectiveness and quality of services, the Florida
Department of Children and Families (DCF) has contracted with the Louis de la Parte Florida
Mental Health Institute (FMHI) to evaluate the Florida Community-Based Care agencies for
fiscal year 2004-2005 (FY04-05).  Previous CBC evaluation reports have focused on the
legislative intent for CBC: quality of care, programmatic outcomes, and cost-efficiency of the
CBC sites.  This report adds a preliminary investigation of the association between the
dependent variables of cost and child and family outcomes and a number of predictive
variables, including lead agency organizational structure, the use of Family Team Conferences,
and child characteristics.
Research Questions
The following research questions are the basis for the Community-Based Care
evaluation for fiscal year 2004-2005:
1.  How effective is Community-Based Care at designing and improving systems
and services for child protection?
2.  How effective is Community-Based Care at involving the community in child
protection both as service partners and resource contributors?
3.  How effective is Community-Based Care at identifying and meeting the needs of
the families and children who have been maltreated?
4.  How effective is Community-Based Care at managing resources and cost
efficiently?
5.  What factors affect child outcomes?4
The table below outlines the five research questions and the related evaluation
questions utilized for the CBC evaluation.  Data sources for each evaluation question can be
found in an expanded version of the table under each research question.
Table 1:
Research & Evaluation Questions, FY04-05
Research Question Evaluation Question
How are the lead agencies organized?
How are the provider networks structured?
What types of interaction take place between the lead agency and
provider networks?
How effective is Community-
Based Care at designing and
improving systems and
services for child protection?
Do the lead agencies have financial flexibility?
What types of community governance boards support the lead
agency?
How are local community resources being developed and utilized?
How effective is Community-
Based Care at involving the
community in child protection
both as service partners and
resource contributors? What conflicts of interest exist between lead agencies, providers,
and Boards of Directors
What mechanisms are in place at the lead agency level to assure
continued focus on child safety, permanency, and child well-being?
At what level has Family Team Conferencing (FTC) been
implemented across the State?
Does the introduction of FTC as a practice impact permanence (i.e.,
lengths of stay in out-of-home care and re-entry into care)?
How effective is Community-
Based Care at identifying
and meeting the needs of
the families and children who
have been maltreated?
Does the introduction of FTC as a practice impact expenditures per
child served?
How effective is Community-
Based Care at managing
resources and cost
efficiently?
Does lead agency organizational structure affect average
expenditures per child or direct service expenditures used for out-
of-home care?
What factors are associated with children’s delayed exit from out-of-
home care?
What factors are associated with reentry into out-of-home care?
Do different lead agency organizational structures have an effect on
proportion of children exiting out-of-home care?
What factors affect child
outcomes?
Do different lead agency organizational structures have an effect on
proportion of children reentering out-of-home care?5
The FMHI Evaluation Team used the logic model below to develop the research and
evaluation questions and to determine what method of analysis to use for each. The assumption
of this logic model is that child and family outcomes, such as permanency, child safety, and well
being, are affected by a number of domains, such as lead agency organizational structure,
community factors, quality indicators, cost, and child and family characteristics.  The category of
organizational structure, for example, includes a number of variables such as governance
structures, horizontal and vertical complexity, and the lead agency’s relationship with its
provider network.  The domain of quality includes caseload size, caseworker turnover, ratio of
supervisors to case managers, types of staffing, and placement disruptions (See Appendix G for
detailed evaluation logic model).
Figure 1: CBC Evaluation FY04-05 Logic Model
Organizational Structure
Case Mix & Child 
Characteristics
Outcomes
Quality & Process
Community Factors
Cost per 
Child6
Roll Out Map
As of April 2005, the State of Florida has a Community-Based Care (CBC) service
contract in every county of the state, comprising a total of 20 contracted agencies.  Contracts
are signed with lead agencies and can cover several counties.  The lead agencies Big Bend
Community-Based Care, In. (BBCBC) and the Sarasota YMCA (Sarasota Y North & South)
each hold two separate service contracts, bringing the total number of contracts to 20.
However, only 18 of the lead agencies are included in this report because Community-Based
Care of Brevard, Inc. and Our Kids of Miami-Dade/Monroe, Inc. were in the start-up phase for
most of FY04-05. The figure below illustrates the location of each lead agency as of April 2005
and the county the lead agency serves.
Figure 2. Community-Based Care Lead Agencies as of April 2005
The following table (Table 2) lists the lead agencies and the affiliated counties included
in this evaluation along with the number of maltreatment reports and the number of children
served by each lead agency.  Each research question used different lead agencies for analysis
depending on what data was available.  Research questions one and two include all 18 lead
agencies listed below.  Research questions four and five only include lead agencies that were
evaluated last year.  Research question three includes all 18 lead agencies, however, it only
includes lead agencies evaluated last year in the child outcome and cost effectiveness portion
of the analysis.
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Table 2:
Lead Agencies and Counties Included in Report
# of
Maltreatment
Reports FY03-04
# of Youth
Served
FY03-04
District Lead Agency & Counties Served
duplicated counts
District 1 Family First Network
Escambia, Santa Rosa, Okaloosa, Walton
6,214 5,335
District 2A &
2B
Big Bend Community Based Care
Holmes, Washington, Bay, Jackson, Calhoun, Gulf,
Gadsden, Liberty, Franklin, Leon, Wakulla, Jefferson,
Madison, & Taylor
6,318 3,864
District 3 Partnership for Strong Families
Alachua, Bradford, Columbia, Dixie, Gilchrist, Hamilton,
Lafayette, Putnam, Suwannee, Levy, & Union
4,760 3,526
Family Support Services of North Florida, Inc.
Duval
7,851 4,240
Nassau County Board of County Commissioners
Nassau
465 228
St. Johns County Board of County Commissioners
St. Johns
1,232 507
District 4
Clay & Baker Kids Net, Inc.
Clay & Baker
2,201 803
Sarasota Family YMCA, Inc. North
Pasco & Pinellas
10,517 6,169
Sarasota Family YMCA, Inc. South
Manatee, De Soto, & Sarasota
4,863 2,065
SunCoast
Region
Hillsborough Kids, Inc.
Hillsborough
8,841 6,871
District 7 Community Based Care of Seminole, Inc.
Seminole
2,065 1,165
District 7 Family Services of Metro-Orlando, Inc.
Orange & Osceola
11,351 6,570
District 8 Children’s Network of Southwest Florida
Charlotte, Lee, Glades, Hendry, Collier
3,448 2,619
District 9 Child & Family Connections, Inc.
Palm Beach
8,157 3,983
District 10 ChildNet, Inc.
Broward
9,883 6,476
District 12 Community-Based Care of Volusia & Flagler
Counties
Volusia & Flagler
4,620 2,817
District 13 Kids Central, Inc.
Marion, Citrus, Sumter, Lake, Hernando
8,843 6,309
District 14 Heartland for Children
Polk, Hardee, & Highlands
6,643 5,826
District 15 United for Families
Okeechobee, St. Lucie, Indian River, Martin
3,229 2,8398
Research Question 1:
How effective is Community-Based Care at designing and
improving systems and services for child protection?
Introduction
In order to examine the effectiveness of CBC at designing and improving systems and
services for child protection, this research question includes the following evaluation questions,
indicators and data sources (Table 3):
Table 3.
Research Question 1
Evaluation Questions Indicator/Analyses Source
How are the lead agencies
organized?
-Analyses of organizational
charts of CBC lead
agencies
-Reported implementation
success/failures
attributable to
organizational structure
-Description of potential
conflicts of interest
Lead Agency
Documentation
CEO Survey
How are the provider networks
structured?
- Description of
organizational structure of
provider network
CEO Survey
Lead Agency
Documentation
District
Administrator
Materials
What types of interaction take place
between the lead agency and
provider networks?
- Analysis of
communication and
interaction patterns
between lead agency and
providers
Lead Agency
Documentation
CEO Survey
How effective is
Community-Based
Care at designing
and improving
systems and
services for child
protection?
Do the lead agencies have financial
flexibility?
- Description of funding
issues
CEO Survey910
Methods
For the organizational component, team members began by contacting the 18 lead
agency CEOs to explain the purpose of the email survey and to request updated information
from those agencies that participated in the FY2003-04 evaluation. The CEOs were then e-
mailed a 30-question survey that covered: (1) community governance (board of director issues
and community participation); (2) financial risk (shared risk arrangements); (3) differences in
lead agency service systems; and (4) lessons learned in CBC implementation. As part of this
protocol (see Appendix 2), lead agency CEOs were asked to identify their Boards of Directors
members and to describe their roles as well as any potential conflicts of interest encountered in
the board member selection process.
Each lead agency CEO was also asked for a visual representation of community
governance, financial risk, and their service delivery model, or any documents they already had
on these topics that they were willing to share. The project team used this in conjunction with
the survey responses. Organizational models and charts previously received from lead agencies
and Central Office staff were also included in the analysis. In addition, a request was made for a
copy of each lead agency’s intent to negotiate (ITN), a list of provider network contracts, and a
sample of those contracts.
Content analysis of the documents and open-ended survey questions was used to
analyze the qualitative data collected for this study. Content analysis involves reviewing
qualitative data to identify common themes and trends. The primary goal of content analysis is
to condense a large amount of qualitative data into a list of variables that can be examined for
correlations, patterns and themes.
Organizational Structure
Overall, organizational structure is the platform for all the organizational activities and
decision-making, as well as the framework that determines how well the organizational goals
and outcomes are met (Hall, 1996). Understanding the structure of an organization allows for a
better picture of the “daily” practices and procedures of an organization and the barriers or
facilitators that influence those practices and procedures.
The analysis of the lead agencies begins with a high level description of each lead
agency and provider network organizational structures, as depicted through their organizational
charts and responses to the CEO survey. It then continues with issues of process within these
structures, including technical assistance, provider network management, service integration,
avoiding conflicts of interest, financial management, and critical lessons learned.11
Focus On: Organizational Structure Definitions
Complexity: refers to how much difference exists in the various tasks, procedures and
practices in the organization (Fitzgerald, 2002). The degree of complexity in an organization is
measured by the amount of horizontal differentiation, vertical differentiation, and spatial
dispersion (Hall, 1996; Fitzgerald, 2002).
Horizontal Differentiation: indicates subdivided responsibilities and activities often
represented by the number of various positions and specializations across the organization or
the number of divisions and departments that segment the organization (Fitzgerald, 2002). The
level of job training/education for a specialization is an indicator of the level of horizontal
differentiation and therefore the complexity: the greater the number of jobs in an organization
that require special skills, the more complex the organization will be (Robbins, 1987).
Vertical Differentiation: refers to the number of employees, or hierarchical levels, from the
very top level of the organization to the lowest level and represents the degree of this
arrangement in the organization (Hall, 1996; Robbins, 1987).
Spatial Dispersion: refers to the number of offices not located in the immediate presence of the
“main” operations of the organization (Robbins, 1987).
Structure of Lead Agencies
Knowing the level of complexity of a lead agency is important because it can dictate how
communication and interaction occur throughout the organization, the amount of effort,
administration, and standardization needed to perform the activities of the organization, the
behavior of the employees, and the organization’s relationship to external environments.
Complexity is positively correlated with the size of the organization, the number of position titles,
and the number of departments or sections in an organization (Hall, 1996).
The degree of complexity in an organization is measured by the amount of horizontal
differentiation, vertical differentiation, and spatial dispersion (Fitzgerald, 2002) (for an in-depth
explanation of these principles please see the Statewide Evaluation of Florida’s Community-
Based Care: 2004 Final Report).
In terms of horizontal differentiation, the majority of lead agency organizational charts
examined for this evaluation showed four or five different departments/divisions across their
organizations as indicated by a distinct personnel title (e.g., Operations and Finance). In all,
approximately eight different titles appeared across the organizations that represent the varied
divisions of the lead agencies and reflect distinct areas of specialization, including:
• Operations
•  Finance or Chief Financial Officer
• Quality  Assurance
• Community  Relation/Liaisons
• Network  Development
•  Client Services/Case Management
• Technology
• Child/Family  Services12
The consistency in number of divisions across the lead agencies (an average of 5.5
divisions) suggests that there are agreed upon specializations/training required for the activities
of lead agencies and a similar level of horizontal differentiation.
While horizontal differentiation was consistent across the lead agencies, analysis of the
lead agency organizational charts illustrates varying amounts of vertical differentiation. The
majority of lead agencies, for example Partnership for Strong Families (PSF), Family
Support Services of North Florida (FSS), United for Families (UFF) and FamiliesFirst
Network (FFN), had an average of 3 persons between the lowest and highest levels of the
organization (see Figure 3 for UFF’s organizational chart; inserted for visual purposes only). In
contrast, a few agencies, such as Community Based Care of Volusia and Flagler Counties
(CBCVF), Family Services of Metro Orlando (FSMO), Hillsborough Kids, Inc. (HKI), Child
and Family Connections (CFC), and ChildNet, Inc., had an average of four and a half
persons between the lowest and highest level of the organization (see Figure 4 for CBCVF’s
organizational chart; inserted for visual purposes only). While the difference may seem
negligible, the group of lead agencies with the higher vertical differentiation has almost two
more persons between staff and the top-level administration. The hierarchical increase would
require more process and communication standardization than that needed in the less vertically
differentiated agencies.
The last measure of complexity, spatial dispersion, affects those lead agencies with
offices or service centers not located in the same geographic location as the “main” office.
Those lead agencies serving multiple counties, with or without service centers, will have greater
structural complexity simply due to geography. For example, FFN, CBCVF and Clay and Baker
Kids Network (CBKN) have greater spatial dispersion because their services are spread
across the county or counties they serve through service centers.
Overall, all of these measures can be placed on a continuum from low to high so that
mixed variations of the measures can exist across the lead agencies or across the divisions or
departments of the lead agency (Hall, 1996). Specific measures can also impact one another.
For example, an organization with high spatial dispersion such as FFN, may then require high
vertical differentiation to account for multiple personnel positions needed at each individual
service center.
When considering the descriptions and measures of how complex lead agencies are
based on their organizational charts and the responses from the CEO survey, it is important to
note that this is only the first step in describing and understanding each agency’s organizational
structure. Understanding the complexity of their lead agency will allow administrators to
recognize the needs of the organization based on structure (e.g., increase workforce as
complexity increases). Lead agencies may also find that their structure is too complex, or not
complex enough, to adequately perform the activities of their organization.13
Figure 3. Example of Low Vertical Differentiation: United for Families Organizational Chart
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Figure 4. Example of High Vertical Differentiation: CBCVF Organizational Chart    
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The CBC lead agency CEOs also had an opportunity in the CEO survey to respond to
questions concerning the strengths and challenges of their organizational structure. Table 4
delineates the various strengths described by the CEOs that could be attributed to their
agency’s organizational structure.
Table 4.
Characteristics of Organizational Structures: Strengths
Strengths
• Highly  flexible
•  Capability to coordinate management of varied funding sources and providers to
integrate a comprehensive array of behavioral health and child welfare services
•  Maximizes functional oversight for the system of care
•  Founding partners/agencies that can guarantee lines of credit and take shared
responsibility for debt should it occur
•  Communication remains fluid among departments
•  The mix of utilization management with several levels of staffings – including staffings
designed to prevent families from moving into more intensive levels of care – serves to
maximize resources and minimize risk
•  The structure allows the provider network to connect with the organization at several
points so that the lead agency works at all times in true partnership with network
members
•  There are several venues for providers, consumers, and advocates to bring issues to the
attention of workgroups for discussion, review, and action
•  The partner organizations that have representatives on the board and also provide case
management services have a vested interest in the success of the lead agency and work
hard to enable the CBC lead agency to succeed
•  Board of Directors is very supportive of CBC
•  Attempting to be proactive rather than reactive
•  The majority of services are contracted out to a diverse network of local providers
•  The lead agency has recognized the “fragility” of the system and has regarded itself as a
change agency for child welfare practice rather than “just an ASO”
An assortment of challenges were noted by the CEOs, including insufficient staff for contract
management and monitoring, the problematic nature of invoicing, and for those lead agencies
with responsibilities for many different counties, what to do with such a large and diverse
geopolitical landscape. In addition, the Department of Children and Families recently mandated
that 100% of the lead agency board of director membership was to be community
representatives rather than lead agency stakeholders. A number of lead agencies have
encountered challenges in meeting this goal.  Since they are financially liable, network providers16
want to have a role in the activities of the board of directors and are reluctant to maintain
funding if not a member of the board.  Some lead agencies have also suggested that they are
too small to meet this mandate; most of the community representatives they include on the
board are also network providers.
However, it is important to remember that these concerns were directly related to a
recent change in DCF policy.  Since the CEO evaluation was completed in March and April of
2005, DCF has worked with the lead agencies to address these concerns.  An example of how
the organizational characteristics come together to facilitate CBC implementation is shown in
the following focus box.
Focus On:  Family Services of Metro Orlando’s Organizational Structure
FSMO is organized into three divisions: (1) Administration, (2) Policy and Program
Development, and (3) Permanency and Operations.  A vice president heads up each division.
Additionally, the office of the Executive Director has a Community and Media Relations
individual who works full time with the media and other community stakeholders.  This individual
also supports board governance.  Administration oversees all contracting, financial activities
including invoicing, as well as revenue maximization activities. Additionally, Administration
provides support on SSI and payment issues to foster parent and providers.
Policy and Program Development oversee utilization management (UM) activities as well as
CQI and the records management system. There is a strong research component built in with a
full time data analyst.  The UM team principally focuses on the “deep end” of the system.
Additionally, UM oversees a Case Assignment Unit that “triages” calls from PIs for removals.
The CAU assigns cases to FSMO’s case management organizations (CMO’s) which maintain
their own placement units.
Permanency and Operations oversees the “front-end” and “back-end” of the system of care.
Front-end activities are supported by resource specialists who are housed In each service
center.  They are held accountable to understand the nature of removals, show cause for safety
factors, as well as ruling out any potential safety plans.  They assist PIs in finding relatives.
Back-end activities are overseen by child welfare specialists who oversee the development of
case planning as well as a 10-month permanency case review.  There is a strong quality
assurance component to the role of child welfare specialists.
General strengths of the system pertain to the heavy emphasis on program and practice
specialists.  General weaknesses pertains to the few number of contract staff relative to the
number of contracts.  FSMO has chosen to manage financial risk by focusing on the “deep-end”
and “front-end” within its first year of operation.  Number of children in paid out of home care
has dropped 11% in the last year while OHC costs per child have dropped 18%.
Structure of Provider Networks
A provider network is the most critical and primary type of interagency relationship CBC
lead agency.  Overall, the analysis identified five models of provider network structures that can
be used to visually depict the provider network configurations and their relationship to the lead
agency including: (1) a provider structure that answers to a parent organization (Figure 5a); (2)
a provider structure that maintains a lead agency comprised of partner organizations (Figure17
5b); (3) a more traditional provider model that excludes parent/partner organizations (Figure 5c);
(4) a model that depicts the use of service centers in the provider structure (Figure 5d); and (5)
a provider model that involves a lead agency that is run by a county government (Figure 5e).
Agencies have been classified under the structure that best represents the most salient feature
of their provider network structure (see Table 5).
Table 5.
Lead Agency by Type of Organizational Structure Used
Type of Organizational
Structure
Lead Agencies that use
Provider Structure with
Parent Organizations
Heartland for Children (HFC)
Sarasota YMCA (North & South)
Provider Structure with
Partner Organizations
Children’s Network of Southwest Florida (Children’s Network)
Partnership for Strong Families (PSF)
Hillsborough Kids, Inc. (HKI)
Child & Family Connections, Inc. (CFC)
United for Families (UFF)
Provider Structure without
Parent or Partner
Organizations
Family Support Services of North Florida, Inc. (FSS)
Community-Based Care of Seminole, Inc. (CBC of Seminole)
Provider Structure with
Service Centers
ChildNet, Inc. (ChildNet)
Community-Based Care of Volusia/Flagler, Inc. (CBCVF)
Clay & Baker Kids Net, Inc. (CBKN)
Family First Network (FFN)
Big Bend Community-Based Care (BBCBC)
Kids Central, Inc. (KCI)
Family Services of Metro-Orlando (FSMO)
County Operated Lead
Agency
St. Johns County Board of County Commissioners (St. Johns)
Nassua County Board of County Commissioners (Family Matters)
Heartland, utilizing a provider structure that involves a parent organization (Figure4a),
has a two-tiered provider network that includes network providers and community providers. In
this approach, the network providers are four organizations that provide case management
services, including the Devereux Foundation, Heartland’s parent organization. The community
providers that make up the second tier of Heartland’s provider network are those community-
based organizations providing services related to residential care; prevention; and wraparound,
including foster care; Family Builders; and parenting services. Non-contracted community
providers are also used to provide services through a “community resources staffing process.”
This process refers families to the Heartland Community Resource Staffing Master,  who uses a
family conferencing model to engage families with representatives from the non-contracted
community providers. The Sarasota YMCA is another example of a lead agency that answers
to a parent company.  A system of branch boards feed into the YMCA corporation. The
Sarasota YMCA holds two contracts in different counties; they are often referred to as North
(Pasco and Pinellas) and South (DeSote, Manatee, and Sarasota).  While most of the branch
boards are fitness oriented, the Safe Children’s Coalition, which is the Sarasota YMCA’s child
welfare board, (both North and South) is a part of this system.
In contrast, organizations such as Children’s Network of Southwest Florida,
Partnership for Strong Families (PSF), HKI, CFC, and UFF (Figure 4b) are comprised of
partner organizations that provide either all, or part, of the services related to case18
management, foster care, adoption, and crisis intervention, in addition to contracting with
community-based organizations for the provision of services. UFF has four community partners
who also share financial risk, including Children’s Home Society of Florida, Family Preservation
Services of Florida, Exchange Club CASTLE and New Horizons of the Treasure Coast.
Children's Network of Southwest Florida does not provide any services directly. They
believe that this structure allows for stronger accountability within their provider agencies, as
well as the ability of the lead agency to focus on its core competencies of quality, utilization and
network management. In this way, it is the “managing entity” that is more focused on big picture
concerns rather than daily operations.  The lead agency has developed “single points of
accountability” for geographic regions by dividing the district into three zones and contracting
with a case management organization (CMO) in each of those zones. The case management
organizations are responsible for case management, foster home recruitment, training and
support and for placement of children in those foster homes. The case management
organizations also are contracted to provide supervised visitation and family-centered services.
In addition, the lead agency has specialty providers to provide either highly specialized services
or low economy of scale services (e.g., emergency shelter, medical case management, drug
screens).
HKI and PSF both represent hybrids of the partnership and service center models.  For
example, HKI has five partner organizations that provide services and share financial risk, with
three of these organizations (Children’s Home, Inc., Children’s Home Society of Florida, and
Northside Mental Health Center, Inc.) each operating a care center with geographic
responsibility for child protection services. Camelot Care Center, the organization responsible
for adoptive and foster parents, serves as the coordinator for the Foster Home and Adoption
Network (FHAN), which is composed of seven partner and contracted community-based
organizations.  PSF has three partner agencies that provide protective services, foster care
services and adoption services for the district.  The utilization of Service Site Coordinators who
are CBC employees and manage the Service Sites, insures that CBC directives are carried out
by the partner case management agencies.19
Figure 5b: Model of Provider Structure with Partner Organizations
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FSS and Seminole utilize a more traditional provider network that does not include
parent or provider organizations (Figure 5c). To maintain natural neighborhood boundaries and
build on the supports provided by the individual neighborhoods, FSS uses eight main providers
across Duval County that are responsible for services in the neighborhood in which they are
located. In addition, FSS has residential services providers.  Functions of CBC of Seminole are
primarily system oversight, finances, contract and operational management.  The 16 employee
lead agency manages the primary service center and maintains a records and administrative
support unit.  CBC of Seminole purchases case management from two case management
agencies (Children’s Home Society and Human Services Associates).
ChildNet, CBCVF, CBKN and FFN, utilize service centers across their county/counties
to provide services to a defined geographic area (Figure 5d). ChildNet uses four service
centers across Broward County.   They perform all general management, case management,
adoptions and Independent Living with internal staff and contract out for all other services.
ChildNet has found that doing their own case management affords the control necessary to
assure the sound overall operation of the system.  In addition, ChildNet believes that the basic
structure of in-house case management and outsourced services supplies essential checks and
balances and puts more independent eyes on the child. ChildNet’s Child Advocates (case
managers) keep a case throughout its time in the system, supported by a variety of specialists,
which allows for continuity of care.
Clay & Baker Kids Net, Inc. is a small agency serving two counties in Northeast
Florida.  Direct provision of most services was the option deemed most appropriate to meet the
needs of the local community.  CBKN has a total of three blended case management units
serving both Clay and Baker Counties.  These units provide in home and out of home services.
CBKN also works closely with their sister agency, Clay Behavioral Health Center, to coordinate
needed substance abuse and mental health services.  A separate department within CBKN
Figure 5c:  Model of Provider Structure without Parent/Partner Organizations
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provides quality assurance, licensing, training and revenue maximization and they have recently
developed a third department to focus on the development of residential services.  CBKN’s
primary contracts are with First Coast Family Services for Parent Aid and Preservation Services
and Clay Behavioral Health Center for Substance Abuse, Mental Health, Family Counseling and
Family Reunification Services.  CBKN also contracts with Child Guidance and the Family
Nurturing Center for Parent Education Groups and the Nurturing Center for supervised visitation
services.
Figure 5d: Model of Provider Structure with Service Centers
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St. Johns County represents the first area in the state to implement a county run model
for CBC (Figure 5e).  Their network includes the County Social Services Department, County-
run Behavioral Health Department, and all of the independent agencies (24 total) receiving
county funding for Health and Human Services, including Primary Care services, as well as the
Sheriff’s Department, the Health Department, and the Department of Juvenile Justice.  The lead
agency reports that the public structure circumvents some areas where other lead agencies
have met with barriers.  For example, risk management and authorization checks are not
problematic due to the close relationship with the county government.  The specific provider
network structure was modeled from Wraparound Milwaukee, a publicly operated national
system of care model.
Figure 5e:  Model of County Operated Lead Agency
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Organizational Process
While organizational structure is critical for a lead agency, the necessary training,
policies and procedures must be in place for success, in addition to communication venues and
management systems to facilitate operations.  This section details four process variables
(technical assistance, managing a provider network, financial management, and financial
flexibility) that emerged as critical components to establishing community-driven child welfare
systems, and concludes with lessons lead agencies learned during 2004.
Technical Assistance
As part of the lead agency CEO survey, questions were asked regarding how agencies
developed their system of care and what technical assistance they used.  Two main themes
emerged.  First, there is a growing pool of individuals both within the state of Florida as well as
national consultants, who are now routinely called upon to help lead agencies, both young and
old.  Table 6 outlines where technical assistance has been coming from, as well as the nature of
it.
Table 6.
Sources of Technical Assistance
Technical Assistance Sources Nature of Technical Assistance
Community Alliances Organizational Development; assistance with
writing of response to ITN
DCF Readiness Assessment Process
Children’s Home Society Provider network development
Existing lead agencies Financial management, IT development
Individual Consultant Response to ITN, help integrating community
input
Individual Consultant Response to ITN
Parent organization Provider network contracts
Other Community Groups Best practices system of care model, estimate
cost of operation
Individual Consultant, Juvenile Protection
Assoc., Chicago
Implementation of a research-based support
tool for safety assessment through the life of a
case plan
 Arizona-based Individual Consultant and
former Illinois child welfare administrator
Permanency case review process
Former DCF Individual Consultant Therapeutic jurisprudence focus groups,
supervisory training pilot
Fostering Results, Illinois Placement units, design of case assignment
units, performance-based contract for case
management organizations24
CEOs also expressed concern that there was an overall lack of assistance from the
State, and when the State did intervene it was often construed as another monitoring tool rather
than a peer review process.  Although the Department has provided technical assistance
regarding issues of adoption, financial management, independent living, revenue maximization,
and HomeSafe Net, lead agencies were hopeful that a peer review process for technical
assistance would be established that was not operated by the state government.
Managing a Provider Network
Lead agency CEOs were asked to describe the quality assurance and contract
management feedback process they utilized with their network providers.  All agencies stressed
the importance of building different feedback mechanisms into their system of care.  Specific
examples include:
• Consultation via telephone and written communication
• Review of monthly reports provided by each agency regarding performance measures
per contract
• Progress notes provided to family service counselors
• Fiscal monitoring of each submitted invoice and supporting documentation
• Providers who fall short of contractual expectations are subject to corrective action
• Quarterly provider forum
• Child advocates report on issues regarding providers
• Issues raised at Board of Director meetings
Lead agencies employ a combination of monitoring strategies to ensure the proper checks
and balances are in place throughout its system of care.  The following are examples of two
lead agencies’ quality assurance and monitoring plans (for further examples specific to each
lead agency please see Statewide Evaluation of Florida’s Community-Based Care: 2004 Final
Report).
Partnerships for Strong Families (PSF).  There is regular communication between the
contract manager and contract providers and monthly service reporting along with the invoice.
Intensive start-up activity with only one contract manager has precluded regular site visits, but
an annual monitoring will be conducted for all contracted providers.  PSF program staff are co-
located with care management contract providers and monitor and interact with them on a daily
basis.  Quality assurance activities for these services are ongoing.
According to the CEO of PSF, a Quality Management Report is provided to PSF case
management agencies monthly (as reported by the lead agency).  This report includes:
1.  Child Protection Certification of Staff
2.  Critical Incidents
3.  Supervisor Reviews
4.  Inquiries, Complaints and Grievances
5.  TANF Utilization
6.  Licensed Foster Home Status
7.  Exit Interviews25
Heartland (HFC).  HFC’s QA/QI department provides continuous, ongoing assessment
through foster parent satisfaction surveys and home visit follow-up surveys, as well as through
full participation in the state-mandated semi-annual reviews using the Child Welfare Integrated
Quality Assessment (CWIQA) tool.  The QA/QI department provides feedback from surveys in
quarterly briefings to the CMOs.  HFC also utilizes an Executive Management Report (EMR),
which summarize the performance of CMOs on 24 key indicators in the area of inclusion of
contractual performance measures, DCF dashboard items, and key data elements extracted
from the agency’s Monday Morning Conference call.  The EMR is given to the Executive
Director of HFC, who then shares it with the executive director of the CMOs.   In addition to the
above formal reviews and audits, HFC has implemented a system by which each Case
Management Organization (CMO) performs its own QA assessment using a statistically
abridged version of the state mandated CWIQA tool.  Each CMO reviews two cases, at a
minimum, each month.  This assures continuous quality improvement within each organization.
One factor that is positively impacted by lead agency and provider network
communication is continuity of care.  The following figure represents lead agencies self-
assessment of their ability to ensure continuity of care for all children entering their local child
welfare system.  As shown in Figure 6, 57% of the lead agencies believe that they are capable
of ensuring continuity of care to a “great” or “very great” extent.
Figure 6. Lead Agency Self Assessment of Continuity of Care
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Service Integration
Another component of the lead agency CEO survey was discussion around integration
of child welfare and children’s behavioral health services, in addition to coordination with other
systems such as juvenile justice.
The following are examples of efforts at the interface of child welfare and mental health:
• Weekly contact with mental health representative to accept referrals for services
• Family team conferencing
• Staff who provide child welfare services and Medicaid targeted case management to the
same children
• Lead agency staff sit on behavioral health network boards
• Routine meetings with substance abuse providers
• Targeted case managers are co-located with case management staff at service centers
In addition, HFC and FFN maintain the following intersystem communication:
Heartland (HFC).  The inclusion of behavioral health services personnel in early services
intervention (ESI) staffings assures proper screening of mental health needs during the initial
stages of the case planning process.  Recommendations for mental health services are then
incorporated in the case plan to reinforce timely permanency.  In an effort to expedite
permanency planning and reduce recidivism rates, the behavioral health services personnel
also participate in permanency staffings throughout the duration of case management services
to ensure proper linkage to community mental health providers once reunification has been
obtained.
HFC, as well as several other lead agencies, also has the Single Point Of Access
(SPOA) position on staff to assure a seamless integration of comprehensive behavioral
assessments into the planning process.  The SPOA provides consultation to case managers in
accessing mental health screening, professional assessment and quality treatment at levels
appropriate to the severity of the child’s condition. Additionally, HFC retains four behavioral
analysts on contract to work in full partnership with case workers on appropriate cases.
Heartland for Children is also actively collaborating with the Central Florida Behavioral Health
Network and the Department of Substance Abuse and Mental Health staff.
Families First Network (FFN). FFN utilizes the following strategies to integrate behavioral
health.
•  Behavioral health staff co-located at service centers; attend ESI, provide
assessment services and linkage to recommended treatment providers
•  Behavioral health staff and child welfare staff on quality review and monitoring
teams for one another’s services
•  Inclusion of behavioral health staff in CBC staff meetings, Division Quality
meetings, etc. and vice versa
•  Director of FamiliesFirst Network is also Director of Children’s Non-Residential
Mental Health Services
•  CBC staff participation in behavioral health discharge staffings
• Cross  training
•  Development of tracking systems to capture behavioral health referrals and
services to CBC population
•  Child of Concern staffings at service centers (behavioral health staff to facilitate
residential referrals, intensive service needs)27
In contrast, some agencies expressed frustration regarding communication with mental
health because child welfare is managed through districts or zones and mental health is
centrally managed.  Figure 7 shows lead agency self report regarding the agencies’ ability to
demonstrate improved service integration between child welfare programs and other systems of
care (e.g., behavioral health or juvenile justice)
Figure 7. Lead Agency Self Report on Improved Service Integration
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Financial Management
Lead agencies were asked to comment on issues pertaining to financial management,
financial flexibility, financial risk, and risk sharing.  Lead agencies stressed the importance of
hiring key individuals knowledgeable in financial matters.  One lead agency explained, “you
absolutely have to have a good, sufficient, solid, knowledgeable fiscal department.  You can’t do
this without someone understanding government funding.  You certainly have to have not just
your fiscal skill and responsibility covered, but you’ve got to be fiscally sound as an
organization.  I don’t think, if that foundation isn’t there to begin with, it’s going to be next to
impossible to grow it adequately to support anything else going on top of it.”  Another lead
agency shared, “One of our success factors was in hiring the finance director from our local
DCF office. I cannot imagine how you would enter into a project like this without a thorough
understanding of the very complex rules that govern the funds/resources we use.” This
expertise is critical not only for management of federal dollars, but also the different methods
specific to each provider contract a lead agency maintains.  As the complexity of each lead
agency’s reimbursement process increases, the lead agency’s financial risk also increases and
there is a greater need for careful management of funds.
Financial Flexibility.  The ability to design, improve, and alter service systems for
children also means having the ability to be financially flexible. Many lead agency respondents
felt that the degree of financial flexibility they had hoped for was not present due to many of the
federal requirements. In some instances the lead agencies’ allocation between different federal28
revenue sources was problematic (e.g., IV-E) because the lead agency had drawn down all the
funds in one category but could not spend all of the money in another category. This issue is a
result of federal regulations and statutes. While a more flexible system of matching a lead
agency’s needs with the purpose of the fund, or “trading” categorical funds between sites would
be extremely helpful, the State’s options are limited because of the federal requirements.
However, lead agencies have tried to meet the funding challenge. One mature lead
agency explained, “It’s a day-to-day process.  There’s no doubt about it.  We’re trying to figure
out if we can switch-flop; if it’s possible, we’re doing it.  The problem is, not that much is
possible.”  Another stated, “We are limited by the funding categories as they come down from
DCF, although so far we have generally been able, with DCF’s help, to adjust the funding to our
children’s needs, not the other way around.”
New lead agencies offer another perspective on financial flexibility. The letter of credit
needed or the requirement to have 60 days cash on hand has been an obstacle for some new
lead agencies. As one lead agency stakeholder explained, “It is hard to get financing from the
bank without a history.” Another explained, “During the start-up contract [with only general
revenue], we were very flexible with the use of its financial resources. However, the flexibility
disappeared once the main contract began.”  Concerns about financial flexibility were evident in
the responses; 31%, the majority of lead agencies, felt they had little flexibility in their use of
financial resources (see Figure 8).  Lead agencies were also happy to have the flexibility of not
being tied to the same number of staff positions as the State and generally felt that they had
been able to create new types of services for children and roles for staff.
Figure 8. Lead Agency Self Report on Flexible Use of Financial Resources
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Financial Risk.  In regard to financing mechanisms, in most privatization arrangements across
the country, lead agencies have been financed through capitation or case rate payments that
reflect the actual number of people the agency is serving or likely to serve. Florida is the only29
state using a global budget transfer (see s. 409.1671, F.S.), that is, giving a fixed amount of
money to the lead agency and making it responsible for providing all services needed to all
children who enter the child welfare system (CWLA, 2000). Since a lead agency cannot
unilaterally control how many children it serves, but can impact the length of stay and exit out of
the system, it is at financial risk. This means that the financial stability and viability of the lead
agencies and their provider networks must be evaluated as well.  Overall, the lead agencies
were mixed with regard to their ability to control costs.  Nine of the 17 lead agencies that
responded to this item reported being able to control costs to a great or very great extent, while
the other eight lead agencies reported being able to control costs to little or some extent (see
Figure 9).
Figure 9. Lead Agency Self Report on Cost Control
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Risk Sharing.  DCF continues to struggle with the balance between the planned sharing
of risk with its new partners and the negative implications of overwhelming fragile local systems
of care with overly complex financial requirements. The adequacy of the current funding to
support both the existing local systems of care and fund unanticipated changes to current
caseloads or eligibility criteria beyond the providers’ control is still in question. DCF has recently
been given authority by the legislature to expand its limited risk pool by up to $10 million to deal
with these issues of risk as well as incentives for innovative services and successful outcomes.
Ideally, lead agencies would like to have a self-managing board composed of lead agency staff
and community stakeholders.  However, this may represent an extreme amount of local
governance.
DCF is now attempting to stay “ahead of the curve” in anticipating the financial needs of
lead agencies. In each new contract year, a provider is given one advance and two estimated
payments. Beginning with the fourth month of the contract year, reimbursement is based upon
actual expenditures. However, some lead agencies view DCF as hindering their financial30
flexibility via stated rules and policies. According to one lead agency stakeholder, “It has been
tough for them to monitor rather than manage.”  It should also be noted that the Florida Coalition
for Children (FCC) now has responsibility for the lead agency risk pool.
Table 7 presents a summary of fiscal issues faced by Florida’s lead agency
stakeholders. Many of the fiscal issues faced by Florida’s lead agencies, such as aligning fiscal
incentives with performance outcomes and inequities in funding levels, are also being dealt with
in other states as they implement privatization (see Statewide Evaluation of Florida’s
Community-Based Care: 2004 Final Report).
Table 7.
Funding Challenges Faced by Lead Agencies
Lead Agency Funding Challenges
2
Integration of ICWSIS to Community Mental Health Centers so that duplicative entry and manual
reconciliations between systems can be eliminated.
The management of cash flow with increasing documentation requirements tied to the submission of
invoices. State Comptroller Reporting requirements force lead agencies to invest more dollars in
additional administrative positions.
More adequately funded lead agencies are afraid that the Legislature will cut their funding in an effort to
make funding equitable across the State.
Cash basis cost reimbursement invoicing to the State has prohibited the development of an autonomous
cash reserve as required by the contract.  This has required lead agencies to incur ongoing negative
cash flow or withhold payments to contracted providers.
Invoices to the State are unnecessarily complicated by the cash basis requirement which necessitates a
conversion from accrual-based accounting systems to a crosswalk of actual expenditures to accrued
expenses.  Resources to manage this billing process alone reportedly cost roughly $50,000 annually.
Ensuring that each expenditure a lead agency makes is an allowable cost that will be reimbursed.  Some
expenditures have not been paid because they were considered “unallowable” per state law.
Managing the adoption subsidy and Road to Independence Scholarship line items, which are at a deficit
level in some areas.
Opportunities to swap funds across districts have been limited.  Responsibility for management of child
welfare funding no longer needs to be maintained at the district level and should be managed on a
statewide basis with “color of money” issues managed by the DCF Central Office, transparent to lead
agencies.
Disconnection between performance measures and fiscal support pose the greatest challenges to fiscal
stability. Paradoxical reverse incentive built into the system wherein performance measures require a
reduction in licensed care, which in turn reduces the agency’s ability to access Federal dollars.
Title IV-E funding:  while evidence-based practice and performance outcomes seek to keep children at
home with their families, IV-E funding only supports services to children who are in out-of-home care.
The “antiquated nature” of procurement and contracting required by State statute.
One lead agency stakeholder commented, “CBC is a cost reimbursement contract,
which in a best case scenario offers no financial reward for good performance and in a worse
case scenario may continue to foster poor management decisions.  While CBCs certainly have
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more flexibility in spending than the State did, a system that is inadequately funded poses
serious fiscal risks for agencies. The combination of cost reimbursement and lack of funding has
had an impact on the agency as a whole.”  Another lead agency stakeholder explained that their
agency continued to struggle to earn and account for the various federal funding sources.
Summary
Analysis of the organizational structures of the lead agencies demonstrates a difference
in the level of complexity across CBC lead agencies. While the agencies were consistent in the
amount of horizontal differentiation, they varied on their level of vertical differentiation and
spatial dispersion. Understanding the complexity of their lead agency can allow administrators
to respond to the needs of their organization and recognize strengths and weakness that can be
attributed to their structure. In regard to provider network structure, five models can be used to
visually depict the way in which lead agencies are arranging their provider network (with slight
variations across lead agencies). These models represent those agencies with a parent
organization involved, agencies comprised of partner organizations, the more traditional
perspective that does not involve partner/parent organizations, a model that includes the use of
service centers, and a lead agency that is run by a county government. The differences in
provider network structures indicates that CBC lead agencies are developing their provider
networks based on the availability of resources in their individual communities while creating
ways to reach all of the children and families in their service area.  Finally, several lead
agencies commented on recent changes in leadership of lead agencies as well as lead agency
contracts.  The following focus box outlines lessons learned by lead agencies during FY2004-
05.32
Focus On: Critical Lessons Lead Agencies Learned in FY04-05
1.  Don’t put providers on your board.  This will greatly decrease an agency’s risk of
conflicts of interest.
2.  You must have a strong CFO and a fiscally sound organization prior to taking on
Community-Based Care.
3.  Look as far into the future as possible and encourage your provider agencies to do so as
well.  Stay ahead of the curve.
4.  If something bad happens on the other side of the State, DCF Central Office will hold every
lead agency more accountable.  Be prepared to respond to DCF’s concerns without
additional funds.
5.  Remain flexible in every way and maintain the ability to make quick and precise decisions.
The rules for CBC change daily.
6.  Always see the big picture.  Don’t get stuck on one issue or jump from fire to fire.  You
must deal with a thousand things at once to make this work.
7.  Advocate for consistency in evaluation and monitoring tools.  If the tools change often,
then longitudinal data is nonexistent and continual quality improvement is impossible.
8.  There must be a source of technical assistance that is peer.
9.  The CBC political climate varies per Secretary and DCF administration.  The current
climate is to box people in and not let lead agencies or CEOs stray too far.
10.  During start up, it is beneficial for a lead agency to host community meetings, in addition
to those that Alliances and stakeholder groups may initiate on their own.  It is also suggested
that the lead agency continue to call community-wide meetings on an annual basis to foster
the sense of local accountability and sharing of local resources that was the original intent of
CBC.33
Research Question 2:
How effective is Community-Based Care at involving the community in
child protection both as service partners and resource contributors?
Introduction
In order to examine the effectiveness of CBC at involving the community in child
protection, both as service partners and resource contributors, this research question includes
the following evaluation questions, indicators and data sources (Table 8):
Table 8.
Research Question 2: Evaluation Questions, Indicator/Analysis, and Source
Evaluation Questions Indicator/Analysis Source
What types of community
governance boards support the
lead agency?
- Description of Community
alliances and their
relationship with lead
agencies
 - Description of other
community boards utilized
by lead agencies
CEO Survey
Community
Alliance
Chair/Vice
Chair Survey
DCF
Documentation
How are local community
resources being developed and
utilized?
- Description of local
revenue sources
CEO Survey
How effective
is Community-
Based Care at
involving the
community in
child protection
both as service
partners and
resource
contributors?
What conflicts of interest exist
between lead agencies, providers,
and Boards of Directors
- Review of Board
Membership
CEO Survey
Lead Agency
Documentation
Community Alliances
The community alliances were mandated by the State of Florida to “provide a focal point
of community participation and governance of community-based services“ (s. 20.19(6)(a), F.S.).
The alliances, although unique to each community, were designed to consist of a broad
spectrum of community stakeholders. The alliances’ duties were to include needs assessment,
setting priorities, planning for resource utilization, determining locally-driven outcomes to
supplement state–required outcomes, and community education. The scope of the community34
alliances was designed to include Community-Based Care issues, in addition to broader human
service areas.
Community Alliance Membership
There are currently 33 community alliances serving 67 counties in Florida.  The
evaluation team sent surveys to all community alliance chairs and vice chairs where CBC had
been implemented during FY04-05. They were contacted via e-mail and through follow-up
phone calls to assist in survey completion. Ten responses were received from chairs and vice
chairs (responses were submitted from both chairs and vice chairs from two reporting alliances),
submitting a variety of supporting documentation. In addition, DCF documentation was
reviewed.  Alliances generally reported that they contained those members specified in Statute,
in addition to members at large from each county within the alliance’s domain (Table 9).
Examples of members’ professional roles include: DCF, county government, juvenile welfare,
school district, court system, United Way, and the Sheriff’s Office.
Table 9.
Community Alliance Membership Professional Roles
Roles Shared
Services
Alliance
Northwest
Florida
Lee Collier Northeast
Florida
Pinellas Sarasota Palm
Beach
DCF
3 X X XX X X X X
County Government X X X X X X X X
Education X X X X X X X X
United Way X X X X X X X X
Sheriff’s Office X X X X X X X
Courts X X XX X X X X
Health XX XX X
Juvenile Welfare XX X XX X
Criminal Justice XX XX
Faith-Based
Community
XX X
Housing & Community
Development
XX
Substance Abuse X
Mental Health X X X
Stakeholder/Community
Advisory Group
XX X
Methods
Community Alliances are comprised of key stakeholders actively involved in the
community. The project team contacted each alliance chair and vice chair in order to introduce
the email survey mentioned earlier. The community alliance chairs and vice chairs received a
brief set of questions via e-mail (see Appendix 4). The questions were designed within a
strength-based framework to elicit examples of connectedness to lead agencies and
Community-Based Care, as well as basic membership information. Community alliance chairs
and vice chairs were also asked to submit pre-existing documents such as recent meeting
minutes to show type and evidence of interaction with lead agencies. Comparison of survey
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responses illuminated the variability across geographical areas in the degree to which there was
extensive communication and collaboration between the alliances and lead agencies.  In
addition, data from the lead agency CEO survey contributed to this portion of the report.
Community as Governance Partners
Focusing on the community in terms of leadership and governance is one of the vital
components of CBC. Community building, which involves bringing together those community
stakeholders involved in children’s issues, and child protection, community officials and citizens,
etc., allows for the community to guide decision-making for better outcomes for children and
families. With the use of innovative, empowering, collective community partnerships,
communities can better understand the needs of their own children and families and create
community goals for child protection that will generate positive results (Barter, 2001).
One platform for organizing community partnerships that can have significant influence
on child and family outcomes is the development of a governance partnership in the form of a
board of directors, a legislatively mandated entity such as the community alliance or a locally
created independent stakeholder group. Through these cooperative partnerships, initiatives and
programs for children and families can be planned more effectively, monitored more efficiently,
and have the capacity for change as the needs of the community change.
However, making such an impact on the lives of children and families in the community
requires power. The governance boards or independent entities created within the community
must have the power and backing to be heard and respected in the community. To do this,
partnerships must establish their legitimacy early on and be credible in the eyes of the
community. For many governance partnerships this includes government mandates that support
the formation and continuation of the joint venture, or, ensuring that high profile community
individuals serve in the partnership (CSSP, 1998).
Boards of Directors
Designing and improving CBC systems also means recognizing and reducing the
potential for conflicts of interest that could lead to problems for CBC lead agencies. Two types
of conflict related to CBC lead agencies are:
1. Interlocking  boards;
2.  Lack of diversity in board membership.
The phenomena of interlocking boards of directors, when the board members from one
organization sit on the board of another organization, is an example of a relationship between
boards that may be considered a conflict of interest, especially when those boards are in
contractual relationships (Hall, 1996). An illustration of interlocking boards would be that
demonstrated by many lead agencies when representatives from contracted provider
organizations, or partner organizations, serve as lead agency board members. Either through
lead agency partner demand or lack of available and knowledgeable board members, several
lead agencies have contracted providers as board members.
The lack of diversity of members on the board of directors can represent a type of
conflict for the community being served. An analysis of lead agency board member lists
indicates that nine of the fifteen lead agency boards of directors have more contracted providers
(e.g., Children’s Home Society, Camelot), state and local government personnel and private for-
profit members serving on their boards than community members, foster parents, and
representatives from other non-profit organizations (see Table 10). Agencies showed an36
increase from last year in terms of representation from community members, nonprofit
organizations, and foster parents.  Six agencies (compared to only three last year), including
FSS, the Sarasota YMCA, HKI, CBKN, Children’s Network of Southwest Florida, and
ChildNet had substantial community participation.  Agencies with boards containing many
contracted providers, state and local government, and private business sector representatives
may not be as “in touch” with the needs of the community, families and children served. The
lack of community involvement may also prevent the infusion of new organizations, new
services and resources, into the provider network fold.
Table 10.
Board Membership by Organizational Affiliation (excludes lead agency CEO/Executive Director)
Lead Agency Private
Sector
County or
State
Rep.
Contracted
Providers/
Parent Orgs.
Community
Rep.
/Advisory
Boards
Non-
profit
Orgs
Foster
Parents
FFN 7 2 1 3 0 0
BBCBC 0 0 3 0 0 0
PSF 0 1 7 3 0 0
FSS 6 2 0 10 0 1
St. Johns
CBKN 2 1 0 4 0 2
Sarasota Y
HKI 7 0 Partners
choose reps
from
community to
sit on board
3 3 0
CBC of Seminole 0 1 8 0 0 0
Children’s
Network of SW
Florida
0 0 450 0
C F C1 0 320 0
ChildNet 4 1 2 5 0 0
CBCVF 3 0 3 0 0 0
H F C1 1 420 0
U F F 0 0 810 0
One of the potential outcomes of a lack of diversity on the boards and interlocking
boards can be a lack of fairness and openness when provider agencies are competing for
services. For example, if it is a requirement of a contracted service provider or partner
organization to be the sole provider of a service this can result in a lack of opportunity for other
providers and the lead agency.37
Several lead agencies self-reported that conflicts of interest on their boards had become
problematic over the last year.  CFC was established by two non-profit organizations, Children’s
Home Society of Florida and Children’s Place at Home Safe. Later, a third organization, Family
Preservation Services of Florida became a partner. Children’s Home Society and Family
Preservation Services are full risk bearing partners, each loaning $100,000 to CFC. Children’s
Place at Home Safe is a limited partner and does not share risk. They loaned $25,000 to CFC
for capitalization. A majority of the board members must be representatives of the equity
partners.  While this organizational model provides strength in the sense that two organizations
guarantee CFC lines of credit and have agreed to pay debt should it occur, a major weakness is
insufficient board membership from the community who are unaffiliated with the partner
organizations.
Likewise, BBCBC’s board is comprised of two members each of three partner agencies
who have signed the required line of credit (CHS, DISC Village, Camelot). While BBCBC has
found that having a board made up of agencies who are financially at risk fosters more of a
partnership and shared responsibility amongst providers, their current contract amendment (to
be signed soon) requires the addition of three community members within 90 days of signing,
then 100% community members by March 2006.  BBCBC is in support of this plan with the
rationale that it is more appropriate for a new CBC to start out with providers on the board and
then evolve to a community board as the CBC stabilizes. This slower transition to a community
board allows for BBCBC to educate new board members on the complexities of child welfare so
that they can better serve.
FSS has recently removed a veteran social service agency from their board as well due
to conflicts of interest.  Finally, PSF has begun the process of moving from a provider board to a
community member board.  Due to the fact that PSF is in a relatively rural area, they have
encountered several conflicts with potential board members that have contracts with a partner
agency and/or sit on other community boards that would prohibit the person from becoming a
PSF Board member.
Table 11 delineates the types of situations where conflicts of interest can occur, the
factors that sustain these situations, and the problems that can arise due to these situations.38
Table 11.
Types of Potential Conflict Situations
4
Potential Conflict Factors that Sustain the Situation Problems Associated with the Situation
Lack of member
diversity on Board
of Directors/
Interlocking
Boards
1) May be requirement of contracted
providers to maintain a seat on the
lead agency board for their best
interest.
2) A new lead agency needs time to
develop a more rounded board;
difficulty finding relevant board
members.
3) The lead agency does not have
an individual board; the parent
organization’s board is used.
4) May increase the power an
agency has in the community by
placing respected, highly visible
individuals already involved with
children and families on the board.
5) Interlocking boards of directors.
1) Board can become laden with members that
have more face value and potential than actual
expertise and action.
2) An established parent organization board
may not be close enough to the lead agency to
provide proper direction and/or influence
decision-making.
3) Lack of community membership on board
may reduce the board’s ability to recognize
community issues and respond to families and
children in the community.
4) The lack of client representatives (e.g.,
foster parent) on the board may reduce
recognition of client related issues.
5) Representatives from contracted providers
may have difficulty remaining free from conflicts
of interest.
Lack of Open/Fair
Procurement for
Services
1) Lack of providers/services in the
“geographic market” necessitates
the use of available providers.
2) Reduces risk by contracting with
known providers.
3) May be requirement of partner
agencies to ensure viability of the
lead agency and reduce risk.
4) Political statement. “Restricted
market entry” to those organizations
identifying with same community
politics.
5) Certain types of services do not
lend themselves easily to a
competitive process, and multiple
changes in providers require budget
increases.
1) Non-profit networks (and provider networks)
can limit the number of providers allowed
access to the network, thus creating an
organized monopoly for services.
2) Forced dependence on providers that may
not be performing successfully.
3) Failure of an organization that has been the
sole provider of a service.
4) Potential to drive up costs of services if
providers of certain specializations “collectively
organize.”
5) Interlocking boards of directors can increase
the likelihood that the market will be closed to
“outside” organizations.
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Hall, R.M. (1996). Organizations: Structures, processes, and outcomes. Prentice Hall, Englewood Cliffs,
NJ.39
6) Interlocking boards of directors.
Community Alliance Mission and Discussion of Child Welfare
The following section reports on community alliance mission, discussion of child welfare
issues at meetings, and the alliances’ relationships with DCF and lead agencies.  Information is
grouped under each community alliance.  The majority of alliances continue to focus on issues
of child welfare and CBC.  Alliances can be specific to county, lead agency, or both.  This
makes for creative combinations of geographic regions and political allies.  For example, HFC
deals with one community alliance that spans the three counties that the lead agency covers:
Polk, Hardee, and Highlands.  In contrast, Children’s Network of Southwest Florida provides
services to five counties (Collier, Lee, Charlotte, Glades, and Henry), but works with only four
community alliances (Collier, Lee, Charlotte, and Glades/Henry), each of which provides
different types of supports.
Broward County Community Alliance.  ChildNet meets monthly with the alliance to
discuss the status of lead agency operations and the general needs of foster children.  The
alliance has most recently taken the lead in developing a community response to the needs of
children aging out of Florida’s foster care system.  In the past this alliance has been involved in
the Broward Child Welfare Initiative (BCWI) and helped to create a plan to redesign the local
system of care under a best practices model.
Big Bend Community Based Care Alliance.  The District 2B Alliance participated in the
development and review of the CBC Invitation to Negotiate (ITN) for the District, but now are
reportedly disengaged and uncertain as to their current role in system of care refinement.  This
reflects a theme throughout the state in which community alliances of recently combined lead
agencies, such as BBCBC, remain unclear regarding their role in relation to community
partners.
 Seminole County Community Alliance.  Prior to CBC implementation this alliance
focused on educational outreach (regarding the alliance’s mission, goals, and initiatives) and
redesigning their local system of care.  The community alliance is held monthly and Seminole of
CBC (the lead agency) attends each month.  They have a Children’s Sub-Committee that
focuses on child welfare.
Collier County Community Alliance.  This alliance meets quarterly to focus on child
welfare issues.  There are two community alliance members who also sit on Florida Advocacy
Council Committees and they are constantly reviewing child welfare concerns and issues. The
District Administrator or his designee are in attendance at all meetings and report regular
updates.  The lead agency sends an electronic newsletter called Child Link to alliance
members. When the alliance makes requests from the lead agency, they either respond in
writing or a verbal presentation at the next alliance meeting.   Recent areas of focus include
turnover of caseworkers in Collier County, the need of foster homes, and length of stay in
shelters.
Bay County Schools Community Alliance (District 2A).  Child welfare issues are
discussed at every meeting, with special attention paid to adoptions. DCF representatives
inform the alliance of any issues concerning child welfare during the alliance meetings.  There is
no formal communication process other than emails to the alliance members on issues
regarding child welfare.  The lead agency in this area is relatively new, thus formal
communication patterns are yet to be developed.40
Lee County Community Alliance.  The alliance meets quarterly at DCF and has just
formed a workgroup to address gaps in services.  DCF essentially acts as staff to the alliance.
Children’s Network of Southwest Florida attends meetings and reports each time. Previously,
the alliance was mainly interested in monitoring the transition to CBC and has now started to
branch out to address current service system needs.  The alliance has requested a list of
priorities from their lead agency that they can work. Additionally, they just recently received data
for the number of children in care and plan to discuss it at their next meeting. There are no
formal subcommittees.
Shared Services Alliance of Okeechobee and the Treasure Coast. This alliance
reportedly played an active role in local child welfare issues. The alliance established a
community outcomes committee, was instrumental in selecting the lead agency, and insured
that the outcomes were part of the contract between the lead agency and DCF. The alliance is
active in Child Watch programs on an annual basis. In addition, the alliance also discusses
juvenile justice, mental health and substance abuse issues on a regular basis. The alliance has
also solicited input from foster parents throughout the district and has requested the lead
agency to respond to the concerns expressed.  The alliance has agreed to meet quarterly with
foster parents to ensue they are heard and are a part of the system.
The Shared Services Alliance of Okeechobee and the Treasure Coast includes the
District Administrator (DA) as a member of the alliance and a member of the executive
committee. The DA reports any actions that occurred during the previous month between the
Department and lead agency. The DA also keeps the alliance abreast of actions impacting the
DCF organization and issues raised by the State Office that may have an impact on children
and their welfare.
The alliance also has a Mental Health Sub-Committee that was established when the
State closed the G. Pierce Wood Institution.  As the alliance's district was within the G. Pierce
Wood catchment area, the committee looked at the impact on the closing, did a resource
assessment and looked at gaps in the system.  They provided a list of areas the sub-committee
will be looking into, including access to quality services, research-based services,
accountability, coordination/collaboration, and resources. This subcommittee is called together
periodically to review the status of mental health in the four county area.
Community Alliance of Palm Beach County.  This alliance also reported much activity
around child welfare issues. The CFC CEO attends all Alliance Executive Committee and
regular meetings. The alliance has advocated for increased funding for the lead agency and for
more community involvement on the CFC Board of Directors.  In the past, the alliance has also
worked with protective investigators and other law enforcement staff in educating them about
behavioral health problems common to children who have been exposed to domestic violence.
They have also advocated for a team approach to child abuse investigations.
Sarasota Community Alliance.  While the majority of responding alliances discussed
child welfare issues at every meeting, Sarasota’s alliance continues to present a variation on
this theme. The alliances were not mandated until two years after the original CBC legislation,
when Sarasota YMCA advisory group was already well established. Naturally, the addition of a
new advisory group raised issues of turf, power, and a concern that the focus on CBC would be
lost. There was also a sense that the CBC advisory group represented a more community-
driven planning approach, in contrast to the alliances that were mandated by state government.
Therefore, the role of the existing CBC advisory group had to be reconciled and merged with the41
new community alliance. Sarasota County maintains both the community alliance and a
separate stakeholders group run through the Sarasota YMCA lead agency. Thus the community
alliance of Sarasota County was designed to examine all areas of health and human services
and to work to improve the coordination of services.  While the Sarasota Alliance does discuss
child welfare issues, the conversation normally deals with how such issues interface with other
aspects of health and human services within Sarasota.
For an in-depth look at Heart of Florida Community Alliance, Northwest Florida
Community Alliance, District One Community Alliance, and Hillsborough County
Community Alliance please see the Statewide Evaluation of Florida’s Community-Based Care:
2004 Final Report.
Ability of Alliances to Make Suggestions Regarding Lead Agencies
Alliances reported increased positive relations with their local DCF, DA, and lead
agency.  For example, an alliance chair stated, “When issues come up regarding child welfare
that DCF should be notified about. The local DCF office is very responsive to the concerns and
issues.”  Another chair shared, “We have a great relationship with DCF representatives since
they are at every alliance meeting.  They have been consistent in relating the importance of the
welfare of children.  They have been extremely helpful, informative and professional in all their
interactions with the alliance.” In many communities, the alliances have been able to assist new
lead agencies with collective experience in areas such as foster care recruitment.
Several activities that promote the communication process were reported and are
outlined in Table 12, including regular attendance at alliance meetings.  As one alliance chair
explained, “The best benefit with our communications is the responsiveness of the lead agency.
During their February report the alliance requested a county-by-county breakout of foster homes
status. At the March meeting the lead agency provided a complete breakdown that included the
distribution of foster homes among the four counties, the number of new and closed cases by
county, number of in-home and out-of-home care services provided by county, etc. This report
gave an account to each county as to what was happening in their communities relating to
foster care.”
Another stakeholder explained how both sides benefit from a fluid dialogue: “The
alliance benefits from being well informed so that information can be shared throughout the
various agencies and communities represented by Alliance members. DCF benefits from having
alliance member input on key issues, such as transition planning, readiness assessment, and
resource development.” When alliance members have the opportunity to discuss any items or
concerns they might have with lead agency staff in the context of an alliance meeting,
communication is not only facilitated, but a beneficial working relationship is reinforced. Another
alliance stakeholder reported “They [the lead agency] have encouraged alliance members to
ask questions and visit them to see how things are working.”42
Table 12.
Facilitators to Communication
Facilitators
•  When DCF/lead agency is receptive to Alliance Chair’s request for further engagement
•  High quality of professionalism and leadership of Lead Agency administration
•  Excellent Communication between DA and lead agency CEO
•  When lead agency exceeds community’s initial expectations
•  When DA is member of the Alliance and any other pertinent subcommittees
•  When lead agency is responsive to Alliance’s requests for information
•  Email and/or newsletter updates
Three problematic issues remain:
Poor Communication Between Central Office DCF and Community Alliances
Alliance chairs continued to point to the lack of communication with DCF Central Office
on statewide issues such as budget or legislative matters impacting CBC and child welfare. One
chair shared, “I feel there is a disconnect between the Department, provider, and the alliance.
My impression is that the Department is not sure what the alliance should be doing. We do not
receive regular reports of the number of children in care from the provider. There is a lack of
direction of what the alliance is responsible for. The alliance was active and involved during the
selection and negotiations of the provider. Since then there has been little for the alliance to
work on.”  As chair of the alliance, going on four years, I have not, to my recollection, received
any formal communications, from the DCF central office.” Barriers to communication are listed
in Table 13.
Table 13.
Barriers to Communication
Barriers
•  Secretary and Central Office DCF have made it clear that Alliances are “advisory only”
•  Alliances that cover several counties and multiple lead agencies may lose local authority
and momentum in shaping local systems of care
•  Alliances in less populated areas feel other Alliances are driving decisions at the state level
•  No incentives to be an Alliance member, such as administrative support, authority, or pay
Can a Community Group be Legislatively Mandated?
While this problem is more prominent in the few counties where CBC existed prior to or
at the same time as the community alliance legislation (e.g., SunCoast Region), many
stakeholders still question whether it might be better to let alliances form in a more natural
fashion.  One lead agency CEO commented, “I’ll be blunt, I think it’s real hard when there’s a
state mandate for a community to do something for that community to buy into it.”  It was
interesting to note that the majority of alliances do not keep their own meeting minutes or
membership lists, but rather defer this function to a DCF staff person.  While in some ways this
helps alliances because they have no funds to support secretarial assistance, it also puts
organization and mission of each alliance at least partially back into government hands
Alliances are Still Struggling to Find Their Role
Several alliance chairs reported the concern that while the Florida Statute gives
community alliances the authority to make recommendations and guide the lead agencies
through community collaboration and consensus, the DCF Central Office has emphasized that43
the alliance is advisory only. The outcome of this statement has been that most negotiations
between lead agencies and their district DCF office have been strictly between DCF and the
lead agencies. The majority of alliance members feel they have been left “out of the loop” in
choosing and approving lead agencies and the systems of care developed by these agencies.
One chair lamented, “If the Department does have issues with the lead agency, the alliance
does not hear about them.”
The majority of alliances expressed a strong desire to be involved in this process, but felt
further clarification needed to come from the Legislature regarding the issue of whether or not
they can have any authority. One alliance that had been critical to developing the communities
response to ITN, was now feeling left out of the lead agency’s renegotiations: “Right now the
lead agency is in renegotiations with DCF and the alliance is not part of the discussions and
have no say what so ever in the process.  The lead agency has eliminated the Leadership
Council and the status of our newsletter is unknown at this time.”
A chair of a very active community alliance shared:  “I think the lead agency appreciates
feedback and input from the alliance, but I think they do a good job with the delivery of services,
enhanced services in this community, in spite of the alliance, not because of the alliance. I’m
very pleased with community-based care and their enhancement of services, [leading to] hands-
on accountability, seeking community input and feedback.  The situation has improved greatly,
and I’ve been part of that, but I don’t think I’ve been part of it because I’m a community leader
through the alliance.  If the alliance [disappeared] I still think the lead agency and DCF and the
enhanced services and increased coordination would all still be happening because we’ve got a
strong CEO and DA.”
In sum, many alliance chairs are concerned that their members do not feel like they are
contributing stakeholders. Chairs suggested that problem resolution should be shared by DCF,
the lead agencies, and the alliances. In addition, there is a need for more ongoing dialogue, as
many alliance members currently only passively receive information. Chairs suggest that lead
agencies actively solicit feedback from alliance members via open-ended questions regarding
their system of care. In addition, alliance chairs requested a small pool of funding or mini grant
allotments from the Legislature.  While alliances would not retain the funds, they would have the
control to determine who received the dollars to provide additional supports for children in the
local child welfare system.  In this way, they hoped to command more respect in a similar way to
some local children’s services councils.
Other Community Stakeholder Groups & Local Support for CBC
Four areas of interest emerged from the lead agency surveys regarding community
support.  First, agencies stressed the importance of holding community-wide forums both before
the lead agency contract was awarded and at regular intervals from then.  During the start-up
period, Heartland held a series of workgroups which allowed for input from the local
Department of Children and Families, provider agencies and other community members. The
system of care was truly developed and fine tuned by the local community. Heartland’s system
of care continues to be enhanced on a regular basis through input from the District 14
community.
Likewise, Children’s Network of Southwest Florida held over 100 community
meetings to gather input on issues ranging from the effectiveness of the existing services and
providers to desired outcomes. The ITN that they responded to was authored in part by the
community alliances and therefore provided “guidance” as to what was valued by those bodies.
Another CEO shared, “There’s so many out there wanting to help that it’s almost overwhelming44
and sometimes hard trying to find a place for everybody to help.  Keep it all orderly, you know,
and not leave anybody out.”  All of the lead agencies that responded felt that they were showing
an improved assessment of local child welfare needs (see Figure 10).
Figure10. Improved Assessment of Local Needs for Child Welfare Services
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Second, several lead agencies have developed memoranda of agreement with key
community agencies.  For example, FSMO has formal agreements in place with the following
agencies:
•  Department of Juvenile Justice
• Developmental  Disabilities
•  Economic Self Sufficiency Program
•  Florida Statewide Guardian Ad Litem Office in Osceola
•  Legal Aid Society’s Guardian Ad Litem Program in Orange
•  Orange County School Board
•  Spouse Abuse, Inc.
• Harbour  House
•  Children’s Medical Services Network
•  Healthy Families of Osceola
•  Osceola Health Department
•  Behavioral Support Services
•  STAR Consultants, Inc.
•  Specialized Treatment, Education and Prevention Services, Inc. (STAR)
•  Orange County Government Youth and Family Services Division
According to one lead agency, “We took great efforts to include our stakeholders in the
development of our system of care and continue to meet with those parties on a regular basis.
Our inter-agency agreements were developed thoughtfully and we had many meetings to45
assure that we understood our roles and responsibilities and we have been responsive to their
needs.”
Third, several agencies, such as FSMO and the Sarasota YMCA have found it beneficial
to create a staff position dealing with client relations and ensuring that the lead agency is in fact
accountable for child-level outcomes at the local level.  This person sends informational emails
to the community and serves as a liaison with the local media. Figure 11 shows that the majority
of the lead agencies felt that they were showing improved accountability for child level
outcomes.
Figure 11. Improved Accountability for a Locally Driven System of Care
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Finally, engaging the local community remains a difficult task in some areas of the state
where the perception is that the child welfare system, whether privatized or not, has let folks
down.  Newer lead agencies who have recently gone through CBC implementation have to deal
with community sentiment that relates to DCF.  Likewise, lead agencies that take over another
lead agency contract, have to work extra hard to regain community buy in from a group that has
just had a negative experience with CBC.  One lead agency shared, “When the lead agency
decides to change the way certain things are done, resistance occurs. An example, is the
strategy of the lead agency to reduce the number of youth court ordered into residential
treatment. Some Legal Aid attorneys and judges have voiced opposition to this plan. Most
provider organizations have been positive partners.” Another CEO reported; “Early on, defense
attorneys were vocal against the idea of inviting families to staffings.  They regarded that any
discussions with family members must involve legal counsel.  We have continued to engage
them and highlight the benefits of family conferencing approaches.”  Other comments included:
“they are not really ‘for’ or ‘against’ CBC, they just want it to work better and if they see us as
making that happen, then they are supportive” and “with system change comes challenges…
this system will take years to fix.”46
Focus On: FSMO’s Community Stakeholder Groups
The Howard Phillips Foster Care Recruitment Advisory Board encompasses members of the
community to include United Way, Law Enforcement, Foster/Adoptive Families, and Business
Leaders for the purpose of planning and implementing the marketing and recruitment of potential
foster and adoptive families
The Caregiver Mediation Board encompasses members from FSMO’s case management
organizations, DCF, foster and adoptive families, and FSMO for the purpose of conflict resolution.  It
is also an advocacy and policy group providing influence on behalf of the foster and adoptive
community.
City of Life encompasses a variety of stakeholders predominantly reflective of the business
communities for the purpose of assessing and planning for the dependent youth from ages 14
through 22 successful transition towards independent living.
The Foster Parent Advisory and Support Group is being formed by FSMO for the purpose of
analyzing the challenges and obstacles of prospective foster families as they pursue foster home
licensure.  This will also create a “buddy system” lead by experienced foster parents to assist new
families during each step towards licensure.47
The following provides an in-depth look at community groups under one lead agency,
followed by an overview (see Table 14) of community groups across the state of Florida per
lead agency.
Table 14.
Other Community Stakeholder Groups
5
Lead Agency Stakeholder groups Incorporation of Feedback
St. Johns Citizen-run Children’s
Commission
Citizen-run Health and Human
Services Advisory Board
Lead agency works in conjunction with
these two Boards to carry out the priorities
for the county through public input and
board resolution.
PSF Provider relations advisory
group
Consumer advisory group.
Foster parent associations
PSF has held meetings with foster parents
and has recently conducted our first foster
parent survey.  PFS is in the planning
phase for integrating their input.
BBCBC local advisory board
comprised of representatives
from each of the six counties
Lead agency educates them on how the
funding flows and provides data specific to
their counties.
Seminole Advisory Committee of
community members
Committee advocates for lead agency and
children.  They meet monthly.
CBKN Advisory Board made up of
foster parents and community
providers foster/adoptive
parent organizations of both
counties. Two recently
developed Child Abuse
Prevention Task Forces
represented by professionals
in each community
Periodic meetings to discuss issues and
receive feedback.
Children’s
Network SW
Florida
Forums with foster parents
Focus groups with clients
Lead agency utilizes feedback to evaluate
their system of care and to test new ideas.
CFC Faith-Based Advisory Board to
assist with foster and adoptive
parent recruitment
Monthly meetings and agendas developed
by the advisory group.
FFN Escambia County Chief
Judges Children’s Council
Santa Rosa CEO Round Table
FamiliesFirst Network Provider
Forum and Quality Council
Foster Parent Support Groups
LCI/FFN and DCF Steering
Committee
Input is recorded, compared between
groups, trended over time, prioritized
against demographics, performance
measures and fiscal viability.  Findings are
incorporated into Network goals, quality
improvement plans and strategic plans, with
feedback to stakeholders about how their
information was used.
                                                
5 Other Community Stakeholder Groups includes groups other than the community alliance that interact
with the lead agency.  This table reflects what was reported by lead agencies.48
Table 14.
Other Community Stakeholder Groups (Continued)
Lead Agency Stakeholder groups Incorporation of Feedback
HFC Devereux’s national board;
Resource Development
Advisory Board
Childrens Services Council of
Highlands County
Heartland funnels the feedback from
Devereux’s National Board back through
the Heartland for Children Board of
Directors.  Two representatives from the
Resource Development Board also serve
on the Heartland for Children Board of
Directors.
Focused on prevention and early
intervention services.
FSS Six neighborhood community
advisory boards, representing
all areas of the county
Teen Advisory Board
Meets monthly and prevention referrals for
their respective areas.
Assessments of services are conducted by
the groups.
UFF Leadership Council composed
of foster parents, providers,
substance abuse/mental
health stakeholders, local
funders, and community
leaders
Council meets monthly and UFF gathers
information useful to developing their
system of care
Sarasota
YMCA South
Manasota Stakeholder Group
Corporate Coalition
They provide oversight of outcomes and
financial records.  The Sarasota YMCA
provides information to them on a regular
basis, including reports based on the
groups’ interests.
The Corporate Coalition adopts a specific
program provided by the YMCA and offers
financial resources and volunteer work.
They are able to offer suggestions that the
YMCA incorporates into programmatic
design due to their extensive involvement.
Sarasota
YMCA North
Juvenile Welfare Board (JWB)
Pinelllas/Pasco Coalition
Provide feedback and double check on lead
agency via review of new report card
results from SunCoast Region DCF; offers
of assistance to lead agency
Local Revenue Sources
The community can be valuable revenue contributors to the CBC initiative. As reported
in the CEO survey, several lead agencies are tapping into local community revenue sources.
The following table (Table 15) lists local revenue sources as reported by several lead agencies.
Agencies who have been successful in drawing in community resources stressed the
importance of tapping into non cash resources and offers of assistance.  One lead agency
explained, “It wasn’t because we had loads of dollars coming from the community.  County
doesn’t put money in.  United Way doesn’t put money in.  But the community helps in a billion
other ways and that’s what people don’t understand.  It’s those community resources that have
helped us.  And we’ve been an open sponge for all of it.”49
Table 15.
Local Revenue Sources
Lead Agency Local Revenue Source
BBCBC Match provided by local agencies (both partner and non-partner), donations used by
partner agencies to partially pay for cost of services (e.g. shelter). About $200K provided
by DISC Village form their federal CAIC grant to serve our children and families. We also
have relationship enhancement grant from DCF separate from CBC contract. Also got a
little extra money from SAMH for services for our families.
Seminole Minimal
FSMO We received $1.0 million from Orange County government for start-up as part of TANF
Partnership Matching grant. Other local revenue sources include private donations and a
grant from Wendy’s Wonderful Kids (Dave Thomas Foundation) for adoption activities.
PSF PSF has received some community donations since the contract was initiated and is
planning to apply for a county grant this spring.
CFC A local foundation and the local Substance Abuse/Mental Health Office of DCF
private dollars for special projects such as a staff member for Faith Based Recruitment
and for computers for youth
FFN For child welfare, local revenue sources consist of matching efforts through the local
provider network. Donations from private individuals, businesses and other organizations
are given to the Lakeview Foundation and are used to provide additional federal match.
HKI Grants from the Hillsborough County Children’s Board, THINK Project, and various
donations from local businesses and individuals.   Medicaid and ADM are also funding
sources that contribute an additional $5+ million dollars (SIPP placements, Medicaid
Therapeutic Group Homes, specialized therapeutic foster care, mental health and
substance abuse services, BHOS, etc.)
Heartland Out of the Resource Advisory Board, local revenue sources have been explored by
building and bridging relationships in the business community with partners such as
Publix charities, Florida Southern College, faith-based organizations, Rotary and
Kaiwanis clubs.  A committee will provide support and guidance for community
awareness and fundraising campaigns and look for identified community champions.
Heartland has been vigilant in the pursuit of local in-kind donations.  For example, HFC
raised approximately $29,000 in direct support of hurricane relief during August and
September.
FSS Jacksonville Children’s Commission
Fundraising and community grants
ChildNet Children’s Services Council; grants; Community Foundation; charitable fund raising
events
Sarasota YMCA Corporate Coalition provides both financial resources and volunteers.50
Summary
In conclusion, this research question sought to explore the effectiveness of CBC at
involving the community as service partners and resource contributors. Overall, lead agency
boards of directors are increasing their representation from community members, foster parent
and non-profit organization representatives. Conflicts of interest are now being discussed in an
open environment given recent directives from DCF that Board membership should be moving
toward 100% community participants.
The community alliances represent a potential important community governance
partnership for lead agencies; however, in some communities other local stakeholder groups
are much stronger. The directive to change board membership to community members may
have a future impact on the longevity of alliances.  The majority of community alliances reported
that child welfare is a standing agenda item but several felt limited by their “advisory role” and
expressed desire for more involvement in local system of care development. Although
interaction between lead agencies and alliances has progressed, communication channels
between the Alliances and Central Office DCF remains unclear.
Last year, lead agencies reported relatively little success in generating local revenues,
especially after the start-up phase.  However, currently many lead agencies stress the
importance of relying on the resource rich communities in which they operate.  If community
support is gathered, offers of services, advocacy, assessments, etc. can save a lead agency
from the allocation of additional resources.51
Research Question 3:
How Effective is Community-Based Care at Identifying and Meeting the
Needs of the Families & Children Who Have Been Maltreated?
Table 16.
Research Question 3
Evaluation Question Indicator(s) Source(s)
What mechanisms are in
place at the lead agency
level to assure continued
focus on child safety,
permanency, and child
well-being?
Description of case staffings at
each lead agency
Lead Agency Communication
At what level has Family
Team Conferencing (FTC)
been implemented across
the State?
Description of the
implementation of the FTC
model at each lead agency
Lead Agency Communication
Is there a significant
difference between the
proportion of children
exiting out-of-home care
by lead agencies that
practice family
conferencing and lead
agencies that do not?
Proportion of children exiting
out-of-home care within 12
months among those whose
parents’ rights were NOT
terminated
Proportion of children exiting
out-of-home care within 24
months among those whose
parents’ rights were
terminated (Survival Analysis)
HSn
Survey
Is there a significant
difference between the
proportion of children
reentering out-of-home
care by lead agencies that
practice family
conferencing and lead
agencies that do not?
Proportion of children
reentering out-of-home care
within 12 months after exit
(Survival Analysis)
HSn
Survey
How
effective is
Community-
Based Care
at identifying
and meeting
the needs of
the families
and children
who have
been
maltreated?
Does the practice of family
conferencing impact lead
agency expenditures?
Average expenditures per
child served
Average expenditures per
child day
Percentage of expenditures
for out-of-home services
FLAIR data52
Introduction
Since the fall of 2003, the statewide evaluation of Community-Based Care has included
a survey of all lead agencies’ case staffing structures. The initial impetus for that activity was a
desire to determine what role family members play in the planning and delivery of services. The
continuity of this component has allowed the evaluation to document a shift in service delivery
practice from the Department of Children and Families (DCF) to a series of independent lead
agencies. This report is the first time all the lead agencies currently providing services (18 lead
agencies, serving 64 counties) are included in the analysis.
For the purposes of the evaluation, a staffing has been defined as “any team process in
which the lead agency meets with family members and/or service providers to share
information, coordinate activities, and address concerns that may impact a move toward
permanency.” Through this component of the evaluation, a number of lead agencies have
reported that they are implementing Family Team Conferencing (FTC) as part of their staffing
structures. Family Team Conferencing is a “solution focused method that draws on the family’s
history of solving problems, determines times when the family is currently able to solve the
problem and develops the family’s vision for a preferred future” (Child Welfare Policy and
Practice Group, 2001). The Florida Department of Children and Families (DCF) specifically
mentioned this model in its Program Improvement Plan (PIP). When planning for improvement
in maintaining continued family relationships and permanent living situation, DCF offered an
action step that involved expanding the “Family Team Conferencing model, including the
Individual Course of Action (ICA) conferencing model”. As such, the FTC/ICA model is a special
focus of this section of the report.  An ICA is more than a case plan.  It is the “process which
results in actions to safeguard children while supporting their families. (Community Partnerships
for Protecting Children, 1998).”  ICAs are tailored to the needs of the family and rely heavily
upon informal supports.
Methods
Each lead agency executive director was contacted via e-mail and asked to complete the
staffing form developed for the CBC evaluation (see Appendix B). Follow-up was made in the
form of e-mail and telephone contacts. The CEO’s  were asked to either complete the table or
verify the information presented in previous reports. Only one agency (Clay & Baker Kids, Inc.)
did not respond to the request so information for this agency collected for an earlier report
  (Armstrong, et al, 2005) is included in this report.
In addition to a request to complete the staffing table, each executive director was asked
if their agency was implementing Family Team Conferencing. Efforts were made to follow-up
with each of the agencies that identified implementation of the practice (see Appendix C) to
determine if the agency was implementing FTC/ICA as referenced in Florida’s Program
Improvement Plan. As expected, it was found that various forms of family conferencing (i.e.,
Family Team Conferences, Family Service Teams, Family Group Conferences) were being
implemented.
Additional analyses were conducted to explore the relationship between the practice of
family conferencing and cost and outcome variables. For the purpose of these analyses, family
meeting status is a dichotomous variable reflecting whether lead agencies self-reported having
implemented family team conferencing during (or before) FY03-04. Of the lead agencies with
service contracts during FY03-04, six lead agencies indicated having this status: ChildNet, FFN,53
FSSNF, St. Johns County, UFF, and Partnerships for Families (former lead agency in District
2A). Analyses of lengths of stay in out-of-home care, re-entry into out-of-home care, and
expenditures per child were conducted.
Limitations
This section of the report has self-report data as its foundation. As such, there is the
possibility of discrepancy in reporting and varying use of terms. Every effort has been made to
most clearly represent the information submitted by each of the lead agencies. The most
important clarification to make, however, is in the use of Family Team Conferencing (FTC).
FTC, combined with the development of an Individualized Course of Action (ICA) is a specific
model for working with families. At the level of frontline practice, it involves moving from an
investigative to assessment model in response to child safety concerns. Its goal is to “engage
families and solicit participation in needs-based case plans, and the integration of appropriate
and timely services and supports” (Nelson-Langley & Dudley, 2002). Some agencies that report
FTC may not be implementing that model or they may not be implementing FTC at all. Since no
assessment has been conducted to determine fidelity to the identified model(s), the general
term “family conferencing” will be used in the presentation of analyses exploring the relationship
between practice and outcomes and expenditures. Family conferencing refers to any one of the
three models identified by lead agencies - Family Team Conferences, Family Service Teams,
and Family Group Conferences.
Findings
Staffing structures.
Table 17 presents the various staffing structures that are implemented to help facilitate the
transfer of cases from the child protective investigations unit to lead agency services units. The
findings of this most recent survey show a shift away from the ESI (Early Services Intervention)
staffings that were held by the child protective investigations units to staffings that are more
inclusive of family members. In addition, two lead agencies (FSMO and Heartland) have
introduced community resource/diversion staffings to assist families who can benefit from
services without adjudication. Three other agencies (FFN, HKI, and ChildNet) have adopted
assessment review staffings where a multidisciplinary team joins with the family to review the
comprehensive behavioral health assessment or another family assessment. These shifts in
staffings appear to reflect a move toward more front-end services for families as they come to
the attention of the lead agencies.54
Table 17.
Staffings at Time of Transfer from CPI to Lead Agency
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X
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X
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YMCA, Inc.
X
Hillsborough Kids,
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* Fall, 2004 response used55
   Timely achievement of permanence is a primary focus for all child welfare agencies, and
Florida’s lead agencies are no exception. As such, lead agencies have developed various
practices that allow them to move families through the system and toward permanency
resolution (see Table 18). One common solution to minimize opportunities for cases to “stall”
has been to increase the frequency of permanency staffings (e.g., three-month permanency
staffings and “as needed” case status staffings). By agency report, these staffings are also
increasingly including family members in the process. Two lead agencies (St. Johns and
Children’s Network of SW FL) are implementing “as needed” staffings for children who pose
particular challenges to permanency
Table 18.
Permanency Staffings
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For those children for whom adoption is the most realistic permanency option, staffing
structures have also proliferated that allow for careful consideration of placement options (Table
19). Careful attention is being paid to assure that time is not lost as a child is transferred from
ongoing family services to adoptions. Also, there is increased effort to assure that the legal
requirements are being met so as to reduce court-related delays.56
Table 19.
Adoption-related Staffings
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Table 20 presents the various case review staffings that are being held by the lead
agencies. According to descriptions offered by the lead agencies, these meetings are the most
likely to include a family meeting in one form or another. Family conferences regardless of
model of implementation share some core values, including:
•  All families have strengths
•  Families are the experts on themselves
•  Families deserve to be treated with dignity and respect
•  Families can make well-informed decisions about keeping their children safe when
supported
•  When families are involved in decision-making, outcomes can improve
•  A team is often more capable of creative and high-quality decision-making than an
individual. (Annie E. Casey Foundation (AECF), 2004)57
Table 20.
Case Review Staffings/Family Team Meetings
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The January 2005 report to the Florida Legislature (Armstrong, et al., 2005) reported
three new lead agencies who self-reported the implementation of Family Team Conferencing
(FTC), and four who had previously reported. The current survey revealed six lead agencies
self-reporting the implementation of FTC, with two others planning to implement in the near
future (HKI and Kids Central). These numbers vary because more analysis has been done
regarding whether a model adheres to the FTC definition. Some of the previous responses were
shifted to the Family Service Team or Family Group Conference categories. For example,
Family Service Teams, as implemented by CBC of Seminole, Kids Central, and UFF, may
include family members in the meeting, but do not allow the family to tell its own story or to play
a key role in the development of the case plan (AECF, 2004). Family Group Conferencing (as
implemented by FSMO), on the other hand, allows for private family time in which the family
discusses the plan without the professionals (Del Riesgo, 2002).
For the purposes of this report, the focus is on the Family Team Conferencing/Individual
Course of Action (FTC/ICA) Model since the PIP specifically mentioned the expansion of the
“Family Team Conferencing model, including the Individual Course of Action (ICA) conferencing
model”. The Child Welfare Policy and Practice Group (CWPPG) developed the FTC/ICA model
in partnership with the Edna McConnell Clark Foundation. The Clark Foundation funded four
community partnerships for the protection of children. These sites were in Cedar Rapids, Iowa;
Jacksonville, Florida; Louisville, Kentucky; and St. Louis, Missouri. The initiative emphasized the
importance of creating networks of support in communities and neighborhoods and is highly
reliant on assistance from informal supports (Kuchera, nd). The components of the FTC/ICA58
model are: engagement, assessing strengths and needs of the family, developing and
implementing a plan, tracking progress and responding to new concerns, and sustaining change
for families (Child Welfare Policy and Practice Group, 2004).
After witnessing the successes of the project in Jacksonville (decreases in number of
reports to the Hotline, number of verified reports and repeat reports as well as increased
community involvement), DCF initiated the Neighborhood Partnership Project (NPP) and funded
sites throughout the State of Florida using Title IV-B dollars (Nelson-Langley & Dudley, 2002).
Each of the sites was offered specific training in Family Team Conferencing/ICA through the
Professional Development Centre (PDC) at the University of South Florida. Two of the sites
currently implementing FTC (i.e., areas served by FamiliesFirst Network and Heartland for
Children) began with their NPP. In addition, Hillsborough County (served by HKI) also had a
NPP site and is beginning to implement the practice throughout the community. The Children’s
Board of Hillsborough County has had two trainers prepared by the PDC in order to train and
certify HKI care managers and other community professionals in the model. Their report at the
time of this survey, however, was that “we still are not doing family team conferencing on a
regular basis. We do it from time to time.” (Personal communication, April 18, 2005).
The FTC/ICA model was designed to assist professionals and families in developing
plans that ensure the safety of children. As with other family meetings, there is an emphasis on
the identification of strengths and needs for the family. Family members are included in this
identification. Perhaps the most distinctive feature of the FTC model is that family members are
supported to be able to tell their own family story as opposed to having a professional “present”
the case to the team (AECF, 2004). Family members determine the outcome of the plan with
the exception of “non-negotiable” issues that are determined as part of the family team process
(CWPPG, 2004).
The PDC, through funding from DCF, has developed a comprehensive training and
certification process for FTC/ICA. It involves didactic training, observation, and field coaching.
The basic model is that frontline workers complete a three-day class that is complete with
examples and exercises. They then are expected to (1) observe a family preparation meeting,
(2) do a preparation meeting, (3) observe a family team conference, (4) co-facilitate a
conference, and then, finally, (5) facilitate a conference on their own. At that point, the counselor
is considered "certified" in the practice.
Two lead agencies are being highlighted in this report as having the most
comprehensive, organized approach to the implementation of FTC/ICA model (see “Focus On”
box on this page). Those two agencies are the FamiliesFirst Network that is implementing
FTC across their four-county region; and ChildNet, Inc. that has received funding from their
local Children’s Services Council to pilot the practice in two units. Both agencies received their
original training from the PDC and have staff who have become certified through the above-
mentioned process.59
Focus On: Family Team Conferencing (FTC)
FamiliesFirst Network (FFN) began implementing FTC in the spring of 2003 with one
unit that was involved in the Neighborhood Partnership Project. They now have nearly one-third
of their services workers certified in the practice, in all four counties they serve. Their original
training was provided by the PDC and ongoing training is provided by the Community Drug
Awareness Coalition (CDAC) through a contract with the lead agency. In addition to training
frontline staff, FFN has included supervisors, administrators, and family resource workers in the
training process. Additional “overview” trainings have been conducted for community providers
to gain buy-in to the process by sharing the advantages for both family members and service
providers. To help aid in the community buy-in, they have also established a FTC Steering
Committee that meets monthly. The purpose of this meeting is to discuss barriers to and
successes in implementation. One issue that was raised early in their implementation was the
amount of time that is required to prepare for and set-up family team conferences. In response,
FFN has partnered with Families Count, a family resource program. Families Count has one
counselor per county that does the legwork for the conferences. This counselor is responsible
for setting the time and place, assuring the proper people are invited, arrange for refreshments,
and co-facilitation of the conference. These same family resource counselors are also available
for follow-up after cases are closed to FFN for services.
ChildNet began the implementation of FTC in January 2005 with a demonstration grant
from the Children’s Services Council of Broward County. They have designated two services
units for the pilot, and are committed to doing 56 conferences and training 14 advocates (i.e.,
caseworkers). To date, they have five advocates who have completed the certification process.
ChildNet has made some changes to the training and certification process so that they can get
advocates out in the field and prepared in a quicker manner. They found that the didactic
instruction was more meaningful after workers had already observed a conference and a
conference prep. Their training has included frontline staff, supervisors, and trainers. They have
not, however, adapted the practice at all. As part of the pilot project, ChildNet will be reporting
on length of time to reunification, family satisfaction with services, and family completion of case
tasks.
Both lead agencies identified the need for the practice to be embraced at all levels of the
system, from administrators to frontline staff and from families to community providers. Both
identified supervisors who had been reluctant at the outset who now offer public testimony as to
the positive impact this practice can have on families. They recognize that this new partnership
takes staff and supervisors “out of their comfort zone” and will take time to fully implement. Both
agencies continue to struggle with the identification of appropriate outcomes, both short-term
and long-term. FFN and ChildNet are both committed to the full implementation of FTC and see
its utility with all cases, including protective supervision cases.
In addition to safety and permanency, child welfare professionals are required to
maintain a focus on stability for children. Table 21 presents the various new staffing structures
that have been developed with this emphasis in mind. Staffings are held to consider various
planful changes in placement that move toward a long-term goal of permanency and stability.60
Table 21.
Placement Maintenance Staffings
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Part of the promise of implementation of Community-Based Care in Florida was the
flexibility that lead agencies could have in response to local demands. Table 22 presents
staffings that have been implemented to meet local concerns (e.g., teen runaway staffings).
These staffings also allow for oversight of the “business” aspects of running a lead agency (e.g.,
Quality Assurance (QA) and Utilization Management (UM) staffings, Medicaid determination,
and complaints).61
Table 22.
Unique Staffing Practices
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Network
X
CFC X
ChildNet X X
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Focus On: Relationship Between Family Conferencing and Permanency Resolution.
The inclusion of family conferencing as a practice was examined as one of three system
variables with a hypothesized relationship to both exist from out-of-home care and re-entry into
care. Among children whose parents’ rights were not terminated, a statistically significant
difference was found between lead agencies that practice family conferencing (i.e., Family
Team Conferencing, Family Service Teams, or Family Group Conferencing) and those that do
not on the proportion of children exiting out-of-home care within 12 months: χ
2 (1, N = 14,413) =
102.21, p < 0.01 (see Table 23). Lead agencies that practice family conferencing have a
significantly higher proportion (60%) of children exiting within 12 months compared to the lead
agencies that do not practice family conferencing (51%).62
Table 23.
Proportion of children exiting within 12 months after entry into out-of-home care (entry cohort
FY01-02) by lead agency category: lead agencies that practice family conferencing and lead
agencies that do not.
Children with no TPR Children with TPR
Lead agencies
with family
conferencing
(N = 5,396)
Lead agencies
without family
conferencing
(N =9,017)
Lead agencies
with family
conferencing
(N = 563)
Lead agencies
without family
conferencing
(N = 868)
Proportion
exiting within
12 months
60% 51%
Proportion
exiting within
24 months
86% 81% 38% 34%
Median Length
of Stay
(in months)
10.67 11.80 27.50 29.00
Among children whose parents’ rights were terminated, no significant difference was found
between lead agencies that practice family conferencing and those that do not on the proportion
of children exiting out-of-home care within 24 months.
There was no significant difference between lead agencies that practice family conferencing and
those that do not on the proportion of children exiting out-of-home care during FY01-02 and
reentering within 12 months and on the proportion of children exiting out-of-home care during
FY02-03 (see Table 24).
Table 24.
Proportion of children reentering out-of-home care (exit cohorts FY01-02 and FY02-03) by lead
agency category: lead agencies that practice family conferencing and lead agencies that do not.
Lead agencies with
family conferencing
Lead agencies without
family conferencing
Proportion reentering within 12 months
(FY01-02)
9%
(N = 6,078)
9%
(N = 8,374)
Proportion reentering within 12 months
(FY02-03) 10%
(N = 7,205)
10%
(N = 10,758)
Relationship between family conferencing and expenditures per child
 The lead agencies that reported using family conferencing (Family Team Conferences,
Family Service Teams, and Family Group Conferences) as part of their service mix had slightly
lower average expenditures per child served than lead agencies who did not report using family
conferencing during FY03-04, but the differences were not statistically significant. As shown in
Table 25, the lead agencies that reported using family conferencing had average expenditures
per child served $5,242, compared with $5,300 average expenditures per child served among
lead agencies that did not report using family team conferences. Although the family team
conference group mean was $58 (1%) lower, this difference is not statistically significant.63
Table 25.
Lead Agency Economic Outcomes by Self-Reported Family Meeting Status, FY03-04
Outcome
Was conducting family
conferencing (n=6)
Mean (95% CI)
Was NOT conducting
family conferencing
(n=12)
Mean (95% CI)
t p
Average expenditures per
Child Served
$5,242 ($3,353 to
$7,130)
$5,300 ($3,758 to
$6,842)
0.05 .96
Average expenditures per
Child Day
$25 ($16 to $34) $24 ($17 to $31) 0.21 .84
% of expenditures for Out-
of-Home Services
$66 ($59 to $73) $65 ($58 to $71) 0.33 .75
The lead agencies that reported using family conferencing had slightly higher average
expenditures per child day ($25) than the lead agencies that did not report using family team
conferences ($24) during FY03-04. This difference ($1) was also not statistically significant.
There was also not a statistically significant relationship between family conferencing
status and the proportion of direct services expenditures spent on out-of-home care. Lead
agencies that reported using family conferencing during FY03-04 spent 66% of their direct
services dollars on out-of-home services, compared with 65% for the lead agencies that did not
report using family team conferences that year.
The data thus far do not support the hypothesis that lead agencies that use family team
conferencing have lower average expenditures or a lower proportion of direct services
expenditures used for out-of-home care than other lead agencies.  The differences in average
expenditures per child served and child day between lead agencies that use family team
conferencing and those that don’t were not statistically significant, and the proportion of
expenditures for out-of-home care was nearly identical between the two groups. It is possible
that, like many evidence-based practices, the positive effects of family team conferencing are
more long-term than short-term.  Additional data from FY04-05 will enable further analysis of
this potential relationship.
Conclusions
The self-report of staffing structures by each of the lead agencies continues to reflect a
shift away from previous Department practice. This does not appear to reflect “change for
change sake”, but rather a reflection of local needs and practice philosophy. Staffings continue
to meet both statutory and procedural requirements, but do so in a more innovative manner that
matches the lead agency philosophy and/or practice. As noted at the outset of this section, the
impetus for reporting staffing structures was prompted by an interest in family involvement in the
development and implementation of service plans. An increasing number of opportunities are
becoming available for families to be involved in the course of their involvement with the child
protection.
”Whatever name states choose to call this practice [family conferencing], and however it
might be portrayed, family conferencing works, and works well when it engages families in
the identification of their strengths, their needs, and the services to keep their children safe,
at home, and developing” (Squadrito, 2002, p. 13).64
Family Team Conferencing and the Individualized Course of Action (FTC/ICA) is one
specific practice model receiving attention and moving towards an evidence-based practice.
Florida currently has a tremendous opportunity to implement this model and explore its impact
on service delivery and costs. Preliminary examination suggests that the practice results in
significant decreases in length of stay in out-of-home care and decreased likelihood of re-entry
into out-of-home care within 12 months.  Fiscal analyses did not reveal any statistically
significant differences in expenditures with the implementation of family conferencing. Only
further investigation into the implementation of the family conferencing models (including degree
and fidelity of implementation) will answer questions about its impact with any certainty.65
Research Question 4:
How are average expenditure per child and direct service expenditure for out-of-home
care related to organizational structure and agency models?
Table 26.
Research Question 4
Evaluation Question Indicator(s) Source(s)
How are
average
expenditures
per child and
direct service
expenditures
for out-of-
home care
related to
organizational
structure and
agency
models?
Does lead agency
organizational structure
affect average
expenditures per child or
direct service
expenditures used for
out-of-home care?
Average expenditures per
child served
Average expenditures per
child day
Out-of-home expenditures as
a percentage of total direct
services expenditures
Lead agency documentation
CEO Survey
FLAIR
HSn
Introduction
With all but two service contracts signed by FY04-05, the economic analysis of
Community-Based Care shifts from a comparison between CBC and non-CBC sites to
comparisons across CBC lead agencies.  This section of the report describes average
expenditures per child at the lead agency level and tests relationships between expenditures
and lead agency characteristics such as most salient organizational characteristic and the
offering of family team conferences. For data analysis, only lead agencies contracted as of
FY03-04 will be included in the economic analysis of this year’s report and the categorizations
from the Statewide Evaluation of Florida’s Community-Based Care 2004 Final Report will be
used.
Rationale and Hypotheses
A component in assessing the performance of Community-Based Care is determining
the extent to which the CBC initiative is managing resources and costs efficiently.  Although
FY03-04 marked a turning point in the statewide transition to CBC, the majority of lead agencies
had less than one year of economic responsibility for CBC as of June 30, 2004 (the latest date
for which there is complete and reliable economic data).  At this stage of statewide
implementation, policymakers will be best served by baseline data that describes CBC spending
using familiar indicators (average expenditures per child served, average expenditures per child
day, out-of-home expenditures as a proportion of total direct services expenditures) at the lead
agency level.  Additionally, we are in a position to combine previously collected data on
organizational structure and quality with these economic indicators to begin to ascertain whether
particular lead agency structures or processes are related to CBC expenditures.66
For example, the organizational theory literature suggests that some types of
organizational structure found in the non-profit/health/human services sector are more efficient
than others.  Previous work has established that Florida’s lead agencies have several types of
organizational structures (Armstrong, et al, 2004).  In particular, several lead agencies were
asked to report their most salient organizational characteristic, and nearly all of the lead
agencies surveyed indicated that having a parent/partner organization or service centers was
their most salient organizational feature during FY03-04.  A natural question we might ask is
whether the most salient organizational feature is related to average expenditures per child or
the proportion of direct services expenditures used for out-of-home care.  In future reports, this
examination will use FY04-05 data and will include the five organizational structures described
earlier (pp.19).
Methods and Data
Direct services expenditures for child protective services were analyzed in every CBC
lead agency that had a service contract for some part of FY03-04
6. For this analysis, direct
services expenditures are defined as expenditures incurred at the lead agency level for out-of-
home care (e.g., family out-of-home care, independent living support), in-home services (e.g.,
family preservation), services related to adoption, and other child protective services that do not
fit into the previous three categories (e.g., prevention services, training).  See Appendix 3 for a
complete list of services by service category.
Several child protective services expenditures were excluded so that the lead agencies
could be compared on the same basis. Our objective was to insure that the services being
compared would be comparable across lead agencies. This analysis excludes expenditures for
projects unique to a particular district and legislative member projects. Expenditures for
protective investigation and legal services were also excluded. Related expenditures for
childcare and adult protection services were excluded from this analysis because they are not
provided by lead agencies or considered “child welfare related services” (s. 409.167, F.S. as
currently interpreted). Administrative expenditures associated with child protective services were
also omitted from this analysis, but an analysis of administrative expenditures can be found in
the June 2003 evaluation report (see Paulson, et al., 2003).
DCF accounting data from the Florida Accounting Information Resource (FLAIR) were
used to calculate child protective services expenditures. The Office of Financial Management
generated spreadsheets containing expenditures by District and Other Cost Accumulator (OCA)
for Budget Entities (BEs) 60600700 Children, Youth and Family Services, 60910303 Child
Abuse Prevention/Intervention, 60910304 Child Protection Permanency, and 60910307 Family
Safety - Program Management & Compliance. With guidance from Office of Revenue
Management staff, appropriate BE-OCA combinations that were used for direct child protective
services expenditures were identified (see Appendix 3 for a complete list of current OCAs by
service category). This analysis is limited to the time period of FY03-04
7, the most recent year
for which data is available.
                                                
6 Lead agencies that only had start-up contracts during FY03-04 – Partnership for Strong Families,
Community Based Care of Brevard, Community Based Care of Seminole, Our Kids of Miami-
Dade/Monroe – were omitted from this analysis.
7 Expenditures that were incurred during FY03-04 but certified forward and not paid until FY04-05 were
included if recorded by December 31, 2004.67
Ideally, total expenditures would be compared; however, lead agencies vary by the
number of children they are responsible for and the number of children enrolled in the child
welfare system. Thus, average expenditures per child were calculated using three separate
denominators:  (1) total number of children served, (2) total number of child-days, and (3) per
capita. A “child served” is defined as any child receiving protective supervision, Intensive Crisis
Counseling Program (ICCP), voluntary family services, other in-home services, out-of-home
care, or adoptive home placement during FY03-04. The total number of children served is an
unduplicated count (i.e., a child who exits and reenters the system in the same year is only
counted once). A “child day” is defined as each day of service in which the child receives
protective supervision, ICCP, voluntary family services, other in-home services, out-of-home
care, or adoptive home placement during the relevant fiscal year. The “per capita” denominator
reflects the number of children under age 18 in the county population at the midpoint of the
fiscal year (January 1, 2004). The advantage to presenting average expenditures per child using
three separate measures of the number of children is that it is possible to analyze whether there
were similar or dissimilar patterns that might aid interpretation.
Children served and child-day data were extracted from HomeSafenet. Population data
were gathered from the Florida Legislature’s Office of Economic and Demographic Research.
Because 11 of the 18 lead agencies that had CBC service contracts during FY03-04 did not
have those service contracts for the entire year, it was necessary to estimate the number of
children served, child days, and children per capita during the actual time period the lead
agency had complete responsibility for child protective services (i.e., the service contract
period). The three denominators were estimated based upon the proportion of the year each
lead agency had their CBC service contract. For example, Heartland for Children’s (HFC)
service contract (covering District 14) began in January 2004, which means we considered them
a lead agency for six months, or 50%, of FY03-04. The number of children served, child days,
and children in the population were then estimated to be 50% of the full year total number of
children served, child days, and children in the District 14 population (HFC’s service area).
 
This method is intended to more equitably attribute expenditures to the responsible
payer (the lead agency for the time period after the service contract began, and the Department
of Children and Families for the time period prior to the service contract). The method assumes
no variation in children entering child protective services attributable to the time of year or the
transition to CBC. While this method is reasonable for estimating the number of children served
and child days, this method is less reliable for estimating the number of children per capita
because population estimates are completely unrelated to the child welfare system.
Consequently, average expenditures per capita will not be presented in this report. See
Appendix 4 for a table that delineates the denominator estimation percentage for each lead
agency.
Most salient organizational characteristic is also a dichotomous variable, as nearly all of
the agencies surveyed indicated that having (1) a parent/partner organizations or (2) service
centers was their most salient organizational characteristic during FY03-04.  Six lead agencies
identified having a parent/partner organization as their most salient organizational characteristic:
CFC, FSS, HFC, HKI, PFF, Sarasota YMCA South, and UFF.  Having service centers was the
most salient organizational characteristic for four lead agencies: ChildNet, FCP, FFN, and
PCBC.  The remaining eight lead agencies that had service contracts during FY03-04 were68
omitted from this particular analysis because organizational structure data had not yet been
collected from them
8.
                                                
8 FSS identified their most salient organizational characteristic as having a provider structure without
parent/partner organizations, but were omitted from this analysis because they were the only lead agency
reporting that characteristic.69
Results
Lead Agency Average Expenditures per Child Served
Across all of the lead agencies with service contracts during FY03-04, average
expenditures per child served for the fiscal year were $5,589, as shown in Figure 12.  Sarasota
YMCA had the highest average expenditures per child served of any lead agency that year
($8,631), followed by Camelot Community Care ($7,348), Nassau County Board of
Commissioners ($7,284), and ChildNet ($7,263).  Family Services of Metro Orlando had the
lowest average expenditures per child served of any lead agency during FY03-04 ($1,378),
followed by Kids Central ($1,804) and Big Bend ($2,194).
Figure 12. Average Expenditures per Child Served by Lead Agency, FY03-04
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During FY03-04, average expenditures per child day for all of the lead agencies combined were
$26.  As shown in Figure 13, the results across lead agencies were similar to those found for
average expenditures per child served.  Sarasota YMCA had the highest average expenditures
per child day of any lead agency in FY03-04 ($40), followed by ChildNet ($37) and Nassau
County Board of Commissioners ($34).  Family Services of Metro Orlando had the lowest
average expenditures per child served of any lead agency that year ($7), followed by Kids
Central ($10) and Big Bend ($11).
Figure 13. Average Expenditures per Child Day by Lead Agency, FY03-04
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Lead agencies combined spent 64% of their direct services expenditures on out-of-home
services during FY03-04, as shown in Figure 14.  CFC spent the highest proportion of direct
services expenditures on out-of-home care (79%), followed closely by Big Bend (78%).
Heartland for Children spent the lowest proportion of direct services expenditures for out-of-
home services (45%), followed by FFN (55%).71
Figure 14. Direct Services Expenditures by Type of Service by Lead Agency, FY03-04
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In-home care represented 17% of FY03-04 direct services expenditures across the lead
agencies combined.  Heartland for Children, who had the lowest proportion of out-of-home
expenditures, had the highest proportion of in-home expenditures (33%), followed by FFN and
Kids Central (27% each).  FSSNF had the lowest proportion of in-home expenditures (7%),
followed by CFC (9%).
Lead agencies combined spent 16% of their FY03-04 direct services expenditures on
adoption services.  HKI had the highest proportion of adoption expenditures (26%), followed by
Camelot Community Care (24%).  Kids Central had the lowest proportion of adoption
expenditures (1%), followed by CFC and ChildNet (7% each).72
Relationship between Economic Variables and Most Salient Organizational Characteristic Type
The lead agencies that indicated service centers as their most salient organizational
characteristic had higher average expenditures per child served and child day than the lead
agencies that reported having parent/partner organizations as their most salient organizational
characteristic, but the differences were not statistically significant.  As shown in Table 27, lead
agencies that indicated service centers (mean = $6,071) had $924 (18%) higher average
expenditures per child served than lead agencies indicating parent/partner organizations (mean
= $5,147), although this difference was not statistically significant (t=0.77, p=.46).  Lead
agencies that indicated service centers had higher average expenditures per child day ($28)
than lead agencies that indicated parent/partner organizations ($24), although this $4 difference
also was not statistically significant (t=0.79, p=.45).
Table 27.
Lead Agency Economic Outcomes by Self-Reported Most Salient Organizational Characteristic
Type, FY03-04
Outcome
Parent/Partner
Organization
(n=6)
Mean (95% CI)
Service Center
(n=4)
Mean (95% CI)
t p
Average $ per Child Served 5147 (2903 to
7390)
6071 (4062 to
8080)
0.77 .46
Average $ per Child Day 24 (14 to 34) 28 (17 to 39) 0.79 .45
% of $ for Out-of-Home Services
62 (50 to 74) 64 (49 to 80) 0.36 .73
There also was not a statistically significant relationship between most salient
organizational characteristic and the proportion of direct services expenditures spent on out-of-
home care.  Lead agencies that indicated service centers spent 64% of their direct services
dollars on out-of-home services, compared with 62% for the lead agencies that indicated
parent/partner organizations (t=0.36, p=.73).
Discussion and Implications
While these data do not allow us to draw conclusions about the efficiency or
effectiveness of lead agency resource management, the results presented offer a first look at
the range of average expenditures per child by lead agencies during the first year in which
nearly all of Florida’s child protection services were being managed and/or provided by CBC
lead agencies.  Average lead agency expenditures per child served during FY03-04 ranged
from $1,378 to $8,631, with a statewide average of $5,589.  Average lead agency expenditures
per child day for FY03-04 ranged from $7 to $40, with a statewide average of $26.  The
proportion of direct services expenditures spent on out-of-home services ranged from 45% to
79%, with a statewide average of 64%.  Additional data from FY04-05 (available Fall 2005) will
facilitate future longitudinal analysis of lead agency expenditures.
The data thus far fail to support the hypothesis that there is a relationship between a
lead agency’s most salient organizational characteristic and average expenditures and out-of-
home care spending. Additional data from FY04-05 will enable further analysis of this (potential)
relationship.73
These results are strongly limited due to small sample size.  Because only five lead
agencies had service contracts prior to FY03-04, the analysis contained in this section can only
be cross- sectional.  Furthermore, because our analysis is limited to 18 lead agencies and one
time period, these results should be thought of as descriptive only, and inferences should not be
drawn from them.  Additional data from FY04-05 and future years will improve our ability to
make valid and reliable comparisons across lead agencies.
There are other limitations to these findings.  None of the expenditure data have been
adjusted to reflect differences in case mix, historical geographic differences in appropriations, or
other factors that may influence spending for child protective spending.  For the 11 of 18 lead
agencies that had CBC service contracts for only part of FY03-04, we had to estimate the
number of children served and child days based on the proportion of the year the lead agency
had its service contract.  Although this is a reasonable estimation approach, this method
assumes no seasonal variation in the number of children entering child protective services.
This estimation approach also fails to consider changes in child protective services capacity due
to  the transition to CBC.  These limitations should become less significant in FY04-05, when
nearly all lead agencies will have service contracts for the entire year.74
Question 5:
 What Factors Affect Child Outcomes?
Table 28.
Research Question 5
Evaluation Question Indicator/Analysis Source
What factors are associated
with children’s delayed exit
from out-of-home care?
Proportion of children exiting out-of-home
care within 12 months among those
whose parents’ rights were NOT
terminated
Proportion of children exiting out-of-home
care within 24 months among those
whose parents’ rights were terminated
(Survival Analysis)
HSn
What factors are associated
with reentry into out-of-home
care?
Proportion of children reentering out-of-
home care within 12 months after exit
(Survival Analysis)
HSn
Do different lead agency
organizational structures
have an effect on proportion
of children exiting out-of-
home care?
Proportion of children exiting out-of-home
care within 12 months among those
whose parents’ rights were NOT
terminated
Proportion of children exiting out-of-home
care within 24 months among those
whose parents’ rights were terminated
(Survival Analysis)
HSn
Survey
What factors affect
child outcomes?
Do different lead agency
organizational structures
have an effect on proportion
of children reentering out-of-
home care?
Proportion of children reentering out-of-
home care within 12 months after exit
(Survival Analysis)
HSn
Survey
One of the major goals of the child welfare system emphasized by the 1997 Adoption
and Safe Families Act (ASFA) is to achieve permanency and safety for children who are
removed from their homes. It continues to be an important task because according to Adoption
and Foster Care Analysis and Reporting System (AFCARS), in fiscal year 2002, 303,000
children entered foster care nationwide, and 532,000 children were in care, with a median
length of stay of 18 months (U.S. Department of Health and Human Services, Administration for
Children and Families, 2004).
ASFA specifically addressed the issue of timeliness by requiring states to reduce the
number of months a child can remain in out-of-home care. However, it has been documented
(Barth, 1997; Potter & Klein-Rothschild, 2002) that contrary to ASFA requirements, a
considerable portion of children whose parents’ rights were not terminated remain in out-of-
home care over 12 months and a great number of children whose parents rights were
terminated remain in care for over two years (Smith, 2003). Because of the large number of
children entering out-of-home care and considerable length of stay in care it is critical to identify
characteristics of those children who are delayed in exiting and characteristics of children who
returned to out-of-home care. It is also important to examine other factors that are hypothesized
to be associated with both delayed exit and reentry into out-of-home care.75
For the current evaluation study the following child characteristics were examined as
predictors for delayed exit: child (a) gender, (b) age, (c) minority status, defined as having any
race/ ethnicity other than Caucasian, (d) Hispanic status, defined as having Hispanic or Latino
origin, (e) presence of any emotional disabilities, (f) presence of any physical disabilities, (g)
reason for service (e.g., abuse, neglect, etc.), and (h) family structure (e.g., two parent family,
single parent (female) family, and single parent (male) family). In addition, two system factors
were examined as predictors for delayed exit: Inclusion of family conferencing (as previously
discussed in the report) and lead agency organizational type (i.e., lead agencies with
Parent/Partner Organizations, lead agencies without Parent/Partner Organizations, and lead
agencies with Service Centers).
The following child characteristics were examined as predictors for reentry into out-of-
home care: child (a) gender, (b) age, (c) minority status, defined as having any race/ ethnicity
other than Caucasian, (d) Hispanic status, defined as having Hispanic or Latino origin, (e)
presence of any emotional disabilities, (f) presence of any physical disabilities, and (h) reasons
for discharge (e.g., reunification, adoption, or placement with relatives). Length of stay in out-of-
home care measured by the number of months a child remained in out-of-home care, lead
agency organizational type, and inclusion of Family Team Conferencing as a practice were also
examined as system level factors.
All predictors were examined separately for a group of children whose parents’ rights
were terminated (TPR) or petition for termination of parents’ rights was filed, and for a group of
children whose parents’ rights were not terminated.  Cases where TPR was not obtained yet but
the petition was filed were included in the first (TPR) group because according to ASFA
guidelines, petitions for termination of parental rights should be filed for children who have been
in out-of-home care for at least 12 consecutive months. Regardless of the outcome (success vs.
failure to obtain TPR) these children cannot exit out-of-home care within 12 months after entry
and therefore, the 24 month follow-up period for these children is more appropriate to examine.
Sources of Data
The primary source of data for the quantitative child protection indicators used in this
report was the State Automated Child Welfare Information System (SACWIS) for the State of
Florida – HomeSafenet (HSn). A second source of data was a survey sent to the lead agencies.
Methodology
First, proportions of children whose parents’ rights were not terminated (no TPR) and
who remained in out-of-home care over 12 months were obtained as a result of survival
analysis. Similarly, proportions of children whose parents’ rights were terminated (TPR) or
cases where a TPR had been filed and who remained in out-of-home care over 24 months were
obtained.  Only children who entered out-of-home care in FY01-02 were included in the
analyses to allow for the 24 months follow-up from the day of entry. The proportions of children
who reentered out-of-home care within 12 months after exiting were obtained separately for the
group of children with TPR and without TPR. Proportions of children reentering out-of-home
care were based on exit cohorts FY01-02 and FY02-03 to allow for 12 months follow-up. All
available data beginning July 1, 2001 and ending June 30, 2004 were incorporated in the
analyses.
Second, bivariate analyses were conducted to discover significant predictors for (a)
delayed exit and (b) reentry into out-of-home care. Finally, predictors that were found to be76
significant as a result of bivariate analyses were included in a multivariate model. In addition,
lead agencies with different organizational structures were compared on percentage of children
exiting out-of-home care within 12 and 24 months and on percentage of children who reentered
out-of-home care within 12 months after exiting. The proportions of children reentering out-of-
home care were then compared over time for each lead agency organizational structure
category.  All counties that had transitioned or were in the process of transitioning to
Community-Based Care as of June, 2004 were included in the analysis. As a result, 18 lead
agencies were included in the analyses. All statistical analyses were performed using Cox
Regression (Cox, 1972) – a type of event history or survival analysis.
Limitations
A few limitations should be noted. First, lead agencies that started Community-Based
Care implementation as of January, 2004 were included in the analysis.  However, the data
used for the calculation of the indicators included entry FY01-02 and FY01-02 /FY02-03 exit
cohorts. Second, longitudinal analyses were not performed for percentage of children exiting
out-of-home care because the data for FY02-03 entry cohort (i.e., 24 month follow-up for
children whose parents’ rights were terminated) are not available yet. Finally, because this was
our first attempt to examine factors that predict delayed exit from out-of-home care and reentry
into out-of-home care, only a limited number of system level factors were examined. In the
future, we will continue to explore other factors as well as examine the associations between
characteristics of children and other outcomes.
Results
Predictors for Delayed Exit from Out-of-Home Care Among Children Whose Parents’ Rights
Were NOT Terminated.
Children whose parents’ rights were not terminated spent approximately 11 months in
out-of-home care (i.e., median length of stay was 11.04 months) and 44% were still in care at 12
months after the day of entry.  The results of bivariate analyses are presented in Table 29. As
shown in Table 29, gender, age, minority status, being Hispanic, having either physical or
emotional disability, service reasons (with exception of “threatened harm” and “sexual abuse”),
and family structure (with exception of single male parent family structure) were significantly
associated with delayed exit. In particular, boys, minority, and younger children who entered
out-of-home care were less likely to exit within 12 months after entry. Children with an emotional
or physical disability were less likely to exit out-of-home care than children who do not have
these disabilities. Children who came from a single-parent, female-headed family were also less
likely to exit out-of-home care; in contrast, coming from a two-parent family significantly
increased the likelihood of discharge within 12 months after entry into out-of-home care.
The association between each predictor and the likelihood of being discharged from out-
of-home care within 12 months also was examined using multivariate models (Table 30). Only
predictors that had significant bivariate associations with the likelihood of exit from out-of-home
care were included in multivariate analyses. The results of multivariate analyses confirmed the
results of bivariate analyses. Among the demographic variables age, gender and minority status
were significantly associated with exiting out-of-home care. Being a male, being younger and
having minority status are factors that significantly decrease the likelihood of exiting out-of-home
care within 12 months. In addition, having an emotional disability, having behavior problems,
being served because of neglect, and coming from a single, female-headed family also
significantly delay children’s discharge. Children who were served because of abuse were more
likely to exit out-of-home care within 12 months after entry. Having physical disability and being77
served due to a caregiver’s absence were not significantly associated with discharge in the
multivariate model.
Predictors for Delayed Exit from Out-of-Home Care Among Children Whose Parents’ Rights
Were Terminated.
Children whose parents’ rights were terminated spent approximately 29 months in care
(i.e., median length of stay was 28.96 months) and 68% were still in care at 24 months after the
day of entry.
The results of bivariate associations between each predictor and the exiting out-of-home
care among children whose parents’ rights were terminated are similar to the children whose
parents’ rights were NOT terminated; boys, and children of minority status are less likely to exit
within 24 months after entry into out-of-home care. In contrast to the children whose parents’
rights were not terminated, older children whose parents’ rights were terminated were less likely
to exit within 24 months after entry compared to younger children.
Results of multivariate analyses indicated that only demographic characteristics and
reasons for services such as threatened harm and neglect were significantly associated with
likelihood of exit among children whose parents’ rights were terminated. Minority children, boys,
and older children were exiting at a significantly slower rate. Children who experienced
threatened harm were exiting faster than were children served for other reasons, but neglected
children were less likely to exit out-of-home care within 24 months after entry.
Among reasons for service, both neglect and abuse were significantly associated with
the likelihood of exit within 24 months, with children who were abused and neglected exiting at
much slower rate. Children who were sexually abused were about half as likely to exit within 24
months compared to children served for other reasons. Children who experienced threatened
harm prior to entry into out-of-home care were more likely to exit compared to children served
for other reasons. Reasons such as caregiver absence or child behavior were not associated
with the likelihood of discharge within 24 months after entry into out-of-home care. Similarly,
family structure was not associated with the likelihood of discharge.
Predictors for Reentry Into Out-of-Home Care Among Children Exiting During FY01-02-and
FY02-03
The second objective was to identify factors associated with reentry into out-of-home
care.  First, reentry rates for children whose parents’ rights were not terminated were compared
to the reentry rates for children whose parents’ rights were terminated on reasons for discharge.
Among children whose parents’ rights were not terminated, children who were reunified returned
to care at a much faster rate than children who were discharged for other reasons. There was
no statistically significant difference on the likelihood of reentry during 12 months after exiting
out-of-home care between children who were placed with relatives during FY01-02 and those
who were discharged for other reasons. However, during FY02-03 children who were placed
with relatives were less likely to reenter compared to children discharged for other reasons (see
Table 30).78
Table 29.
Proportion of Children Reentering Out-of-Home Care. Exit Cohort FY01-02.
TPR Non-TPR
# of months
after discharge
Adoption (N=1,925) Placement with
Relatives (N=137)
Reunification
(N=11,674)
Placement with
Relatives
(N=5,127)
33 % 6 % 4 % 3 %
64 % 9 % 9 % 6 %
9 5% 11% 11% 7%
12 5% 11% 13% 9%
Children whose parents’ rights were terminated and who were adopted during either
during FY01-02 or FY02-03 reentered out-of-home care at a significantly slower rate than did
other children exiting out-of-home care for other reasons. Children whose parents’ rights were
terminated and who were placed with relatives in either FY01-02 or FY02-03 reentered out-of-
home care at a faster rate than children discharged for other reasons (see Table 29 and 30).
Table 30.
Proportion of Children Reentering Out-of-Home Care. Exit Cohort FY02-03.
TPR Non-TPR
# of months
after discharge
Adoption (N=2,281) Placement with
Relatives (N=164)
Reunification
(N=12,287)
Placement with
Relatives
(N=5,712)
31 % 3 % 6 % 4 %
6 2% 6% 11% 7%
9 2% 8% 14% 9%
12 2% 9% 14% 10%
Second, we examined bivariate associations between predictors for reentry into out-of-
home care and the likelihood of reentry within 12 months after exit. Fiscal years 01-02 and 02-
03 exit cohorts were included in the analyses. The cohort variable used was a stratification
variable. The results of multivariate analyses confirmed the results of bivariate analyses.
Younger children and children who do not have a minority status were more likely to reenter.
Children with physical disability were 1.6 times more likely to reenter compared to children who
did not have physical disabilities. Children who were reunified were almost eight times as likely
to reenter compared to children who exited out-of-home care for other reasons. Finally, children
who were adopted were only about half as likely to reenter out-of-home as were children who
were discharged for other reasons.
The Effect of the System Factors on Delayed Exit and Reentry Into Out-of-Home Care
Lead Agency Organizational Type.  Three lead agency organizational structures were
identified and examined. As shown in Table 31, when lead agencies with different organizational
structures were compared on the proportion of children exiting out-of-home care among children
whose parents’ rights were not terminated, no significant differences were found. However, lead
agencies with the service centers had a significantly lower proportion of children exiting out-of-
home care compared to the lead agencies with other types of organizational structures when
children with TPR were examined.79
Table 31.
Proportion of children exiting within 12 months after entry into out-of-home care (entry cohort
FY01-02) by lead agency category: lead agencies with parent/partner organizations, lead
agencies without parent/partner organizations, and lead agencies with service centers.
Children with no TPR Children with TPR
Lead
Agencies
with P/PO
Lead
Agencies
without
P/PO
Lead
Agencies
with SC
Lead
Agencies
with P/PO
Lead
Agencies
without
P/PO
Lead
Agencies
with SC
Proportion exiting
within 12 months 49% 57% 53%
Proportion exiting
within 24 months 80% 83% 82% 40% 42% 24%
Median Length of
Stay
(in months)
12.36 11.46 11.68 26.82 26.00 30.00
When lead agencies with different organizational structures were compared on the rate
of reentry, lead agencies without parent/partner organizations had significantly lower reentry
rates compared to the lead agencies with other organizational structures (see Table 32). No
significant difference was observed when lead agencies with parent/partner organizations and
lead agencies with the service centers were compared on the rate of reentry.
Table 32.
Proportion of children reentering out-of-home care (exit cohorts FY01-02) by lead agency
category: lead agencies with different organizational structures.
Lead Agencies with
P/PO
Lead Agencies without
P/PO
Lead Agencies with SC
Proportion reentering
within 12 months
(FY01-02)
10% 5% 9%
Proportion reentering
within 12 months
(FY02-03) 10% 4% 10%
Summary
Examination of the various predictors for delayed exit for children whose parents’ rights
were terminated and for children whose parents’ rights were not terminated indicated that
demographic characteristics (i.e., child gender, age, and minority status) were significantly
associated with delayed exit. In particular, children whose parents’ rights were not terminated
and who are
• males
• younger,
• minority80
were significantly more likely to stay in out-of-home care at 12 months after entry. Older
children, however, were likely to stay in out-of-home care in 24 months after entry if their
parents’ rights were terminated.
Other predictors of delayed exit differ for children whose parents’ rights were not
terminated and those whose parents’ rights were terminated. For example, among children
whose parents’ rights were not terminated,
•  the presence of emotional disability and/or behavior problems,
•  having experienced neglect, and
•  coming from a one-parent, female-headed family
were factors that significantly decrease the likelihood of exiting out-of-home care. In contrast,
children who were served because of abuse were more likely to exit out-of-home care within 12
months after entry. However, for children whose parents’ rights were terminated, only neglect is
significantly related to delayed exit, that is children who entered out-of-home care because of
neglect were less likely to be discharged within 24 months after entry.
Factors such as length of stay in out-of-home care, minority status, child age, presence
of physical disability, and reunification as a reason for discharged
were found to be significantly associated with reentry into out-of-home care.  Specifically,
• Non-minority  children,
•  younger children, and
•  children with physical disability
were significantly likely to reenter out-of-home care. Children who were discharged because
they were reunified with their families were almost eight times more likely to reenter out-of-home
care compared to children who were discharged for other reasons. In contrast, children who
were adopted were only half as likely to reenter out-of-home care than children who were
discharged for other reasons. Finally, the results of multivariate analyses indicated that shorter
length of stay corresponds to faster rate of reentry into out-of-home care.
As discussed earlier in the report, family conferencing has a positive effect on both
timely exiting out-of-home care and reentry into out-of-home care. In addition, lead agencies
with the service centers’ organizational structure seem to be less successful in both placing
children whose parents’ rights were terminated and decreasing reentry rates compared to the
lead agencies with and without parent/partner organizational structure.81
Report Summary
This evaluation report investigates the status of Community-Based Care (CBC) in
Florida as of June 2005, with a special focus on quality, cost and child and family outcomes.
The report also examines possible relationships between child and family outcomes and a set of
predictive variables including lead agency organizational structure, family team conferencing,
and child demographic characteristics. The time period (FY04-05) was a year of rapid growth for
CBC, resulting in 18 lead agencies serving 64 counties, and the remaining counties with lead
agencies in the start-up phase for most of the year.
The evaluation is organized around a set of research questions regarding the
effectiveness of Community-Based Care. The first area of CBC examined was the
effectiveness of lead agencies at designing and improving systems and services for
child protection. This question was addressed through a survey of lead agency CEOs and an
analysis of the organizational structure of lead agencies, their provider networks, and boards of
directors. An examination of organizational complexity revealed that all lead agencies had
developed 4-5 departments or divisions, indicating consensus regarding the types of
specializations needed to administer Community-Based Care. The degree of vertical
differentiation varied, with the majority of lead agencies averaging 3 persons from the lowest
level of the organization to the CEO, and 5 lead agencies averaging 4.5 persons. Greater
vertical differentiation indicates a need for more process and communication protocols and
standards. Spatial dispersion was greater for those lead agencies serving multiple counties.
The analysis of the relationship between lead agencies and provider networks revealed
five models of organizational structures: a provider structure that is accountable to a parent
organization, a provider structure that maintains a lead agency comprised of partner
organizations, a more traditional provider model without parent/partner organizations, a model
that uses geographic service centers, and a provider model that involves a lead agency that is
operated by a county government. Agencies were classified according to the structure that best
represents the most salient feature of their provider network. Lead agencies identified a number
of quality assurance and monitoring strategies to manage their provider networks.
The study also explored the effectiveness of CBC at involving the community as service
partners and resource contributors. Overall, lead agency boards of directors are increasing their
representation from community members, foster parent and non-profit agency representatives.
Conflicts of interest are now being discussed in an open environment given recent directives
from DCF that Board membership should be moving toward 100% community participants.  The
Community Alliances represent a potential important community governance partnership for
lead agencies; however, in some communities other local stakeholder groups are much
stronger.
The effectiveness of CBC at identifying and meeting the needs of children who
have been maltreated and their families was the second area of study for the report. Lead
agencies were asked to describe their staffing structures with a specific focus on the use of
Family Team Conferences, an evidence based child welfare practice.  The description of
staffing structures continues to reflect a shift away from previous Department practice.  This
transition reportedly is a reflection of local needs and practice philosophy.  Staffings continue to
meet both statutory and procedural requirements, but do so in a more customized and
individualized manner.  Preliminary examination of Family Team Conferences as an
independent variable indicates that the practice results in significant reductions in length of stay
in out-of-home care and decreased likelihood of re-entry into out-of-home care within 1282
months.  There is not enough data at this point to detect a significant relationship between
Family Team Conferences and expenditures per child served.
Another area of examination was how average expenditure per child and direct
service expenditure for out-of-home care are related to lead agency organizational
structure.  For this analysis, two basic types of organizational structures (parent/partner
organization and service centers) were used. The data examined do not support the hypothesis
that there is a relationship between these two types of lead agency organizational structures
and either average expenditures per child served or the proportion of direct services
expenditures used for out-of-home care.  Additional data from more lead agencies in FY04-05
will enable further analysis of this potential relationship.
The evaluation also examined whether a number of factors, including child and
family characteristics, affect child outcomes.  Examination of the various predictors for
delayed exit for children whose parents’ rights were terminated and for children whose parents’
rights were not terminated indicated that child characteristics (i.e., gender, age, and minority
status) were significantly associated with delayed exit. In particular, younger minority boys
whose parents’ rights were not terminated were significantly more likely to stay in out-of-home
care at 12 months after entry. Older children, however, were likely to stay in out-of-home care at
24 months after entry if their parents’ rights were terminated.
Other predictors of delayed exit differ for children whose parents’ rights were not
terminated and those whose parents’ rights were terminated. For example, among children
whose parental rights were not terminated, the presence of emotional disability and/or behavior
problems, having experienced neglect, and coming from a one-parent, female-headed family
were factors that significantly decrease the likelihood of exiting out-of-home care. In contrast,
children who were served because of abuse were more likely to exit out-of-home care within 12
months after entry. However, for children whose parental rights were terminated, only neglect is
significantly related to delayed exit, that is children who entered out-of-home care because of
neglect were less likely to be discharged within 24 months after entry.
Factors such as length of stay in out-of-home care, minority status, child age, presence
of physical disability, and reunification as a reason for discharge were found to be significantly
associated with reentry into out-of-home care.  Non-minority children, younger children, and
children with physical disability were significantly likely to reenter out-of-home care. Children
who were reunified with their families were almost eight times more likely to reenter out-of-home
care compared to children who were discharged for other reasons. In contrast, children who
were adopted were only half as likely to reenter out-of-home care than children who were
discharged for other reasons. Finally, the results of multivariate analyses indicated that shorter
length of stay corresponds to faster rate of reentry into out-of-home care.83
Policy Recommendations
•  The Department of Children and Families should give lead agencies at least six months
to make the transition from provider-dominated Boards of Directors to Boards comprised
entirely of community stakeholders.  Each lead agency should be considered within the
context of their local resources and community.  For example, some areas of the state
have always maintained boards with significant community representation, while other
areas struggle to identify such figures due to constraints more common in rural
communities.
•  The Legislature should consider the appropriation of limited funds to Community
Alliances.  These discretionary funds would give Alliances more influence within their
local community, without the need to change the level of authority as specified in
Statute.
•  The Department of Children and Families should initiate a peer review process for lead
agencies that is managed by an independent entity.
•  The Department of Children and Families should review and strengthen the operating
procedure that requires six months of follow-up services after re-unification of a child
with family.  Data suggests that reunified families may require more intensive services
and supports in order to prevent re-entry into care.
•  Lead agencies should continue the development of innovative staffing structures that
meet statutory requirements, create opportunities for supervision and feedback, and
include community stakeholders at the child and family level.
•  The Legislature, the Department of Children and Families, and lead agencies should
support the implementation of the practice of Family Team Conferences.  While the
findings in this report are preliminary, analyses suggest that this practice is related to
shorter lengths of stay in out-of-home care and reduced rates of re-entry into care.
•  The Department of Children and Families should encourage a partnership among the
Neighborhood Partnership Project, the Professional Development Centre, and interested
lead agencies to develop a Florida implementation model of Family Team Conferences.
The introduction of this evidence-based practice should be supported with a systematic
evaluation of its implementation.84
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APPENDIX A.
Community Alliances: Responsibilities, Duties, Members, and Focus Outcome Areas
Responsibilities Duties Initial Members Possible
Outcome Areas
1. To  be
informed
about the
services of
their
community.
2. To  discuss
and reach
agreement on
desired
outcomes for
their
community
children and
families.
3.  To work to
reduce the
duplication
and fill in the
gaps in
services
across
agencies.
4.  To listen to
the needs and
wants of their
community
children and
their families.
5. To  coordinate
funding
issues across
agencies.
1.  Joint planning for
resource
utilization in the
community,
including
resources
appropriated to
the department
and any funds
that local funding
sources should
choose to
provide.
2. Needs
assessment and
establishment of
community
priorities for
services delivery.
3. Determining
community
outcome goals to
supplement state-
required
outcomes.
4.  Serving as a
catalyst for
community
resources
development.
5. Providing  for
community
education and
advocacy on
issues related to
delivery of
services.
6. Promoting
prevention and
1. The  District
Administrator
2. A
representative
from county
government
3. A
representative
from the school
district
4. A
representative
from the county
United Way
5. A
representative
from the county
sheriff’s office
6. A
representative
from the circuit
court
corresponding
to the county
7. A
representative
from the county
children’s
board, if one
exists
1.  Child
protection
outcomes
2.  Outcomes
related to
prevention
and early
intervention
3.  Child
behavioral
health
outcomes
4.  Child physical
health
outcomes
5.  Vocational
and
transitional
outcomes as
children
transition to
adulthood
6.  Child
education
outcomes
7.  Child
delinquency
outcomes
8.  Outcomes in
other areas
related to
families87
early intervention
services.
s. 20.19 (6)(b) F.S.
s. 20.19 (6) (d)F.S.
Pg. iv,
Community-
Based Care
Community
Alliance
Resource
Handbook
Version 1.0
Attachment A-2,
Community-Based Care
Community Alliance
Handbook Version 1.0
Attachment A-3,
Community-Based
Care Community
Alliance Handbook
Version 1.0
Stage 2-2,
Community-Based
Care Community
Alliance Handbook
Version 1.088
Appendix B
Types of Child Protection Staffings
TYPE OF
STAFFING
MEETING
CONVENER
INVITED
ATTENDEES
FREQUENCY AUTHORITY
Early
Intervention
Protective
Investigations
Unit
PI, PI supervisor,
lead agency
supervisor
Once at time of
transfer
Statutorily
mandated upon
sheltering child89
Appendix C
Family Team Conferencing (FTC) Implementation
Agency:                                                                                                                                     
Contact:                                                                                                                                     
Address:                                                                                                                                     
Phone:                                                                                                                                     
E-mail:                                                                                                                                     
1.  What model has been adopted for use?
2.  Has the agency been trained in FTC as a practice?
1.a. If yes, by whom?
1.b. What date(s)?
3.  Who attended training (check all that apply)?
  Administrators              
  Supervisors             
  Frontline Staff             
  Community Partners             
  Legal             
  Guardian ad Litems             
  Other              
4.  How many supervisors have been trained?
5.  How many frontline staff have been trained?
6.  How many frontline staff have been certified?
7.  Does the agency have any trainers?
7.a. If yes, how many?
8.  What unit(s) or subdivisions(s) is/are implementing?
9.  How are cases selected for implementation?
10.  Describe any ongoing data collection.90
Appendix D.
Direct Services and OCAs by Service Category (FY03-04)
Out-of-Home Services
OCA Description
19CRG PRTS PAYMENTS FROM RCG – CMH BLOCK GRANT
19SRG PRTS - PAYMENTS FROM RGC - SAPT BLOCK GRANT
39EAS IV-A EMERGENCY ASSIST. FOR SUBSTITUTE CARE
BX000 EMERGENCY SHELTER CARE
CHF0T CHAFEE FOSTER CARE INDEPENDENCE PROGRAM - OTH
CHFRB
CHAFEE FC INDEPENDENCE PROGRAM ROOM AND
BOARD
CHFSS ROAD TO INDEPENDENCE SCHOLARSHIP SERVICES
CHKEM SECURITY CHECKS OF CAREGIVERS
E1100 PSSF TIME-LIMITED FAMILY REUNIFICATION SERVIC
E110R PSSF N'HOOD PARTNER. TIME-LIMITED FAMILY REUN
E1400 PSSF COMMUNITY FACILITATION - OHS
FPS56 FOSTER ADOPTIVE PARENT SUPPORTS
KR000 CHAFEE FC INDEPENDENCE PROGRAM
KT000 FOSTER CARE RECRUITMENT AND RETENTION
NA000 REGULAR RESIDENTIAL GROUP CARE
PR005 MEDICAID ADMIN.- OHS - COMMUNITY-BASED CARE
PR006 CHAFEE FC INDEPENDENCE PROGRAM - CBC
PR020 IV-E FOSTER CARE CASE MANAGEMENT - CBC
PR021 IV-E FOSTER CARE PLACEMENT - CBC
PR022 IV-E FOSTER CARE ELIGIBILITY DETERMINATION -
PR023 IV-E FOSTER CARE - OTHER SERVICES - CBC
PR024 SF CHILD WELFARE SVCS. OUT-OF-HOME ADMIN. - C
PR026 IV-B CHILD WELFARE SVCS OUT-OF-HOME ADMIN. -
PR044 SF CHILD WELFARE SVCS. - OHC MAINTENANCE - CB
PR046 IV-B CHILD WELFARE SVCS. - OHC MAINTENANCE -
PR050 IV-E FOSTER CARE MAINTENANCE PAYMENTS - CBC
PR4A0 TITLE IV-A EMERGENCY ASST.-OUT-OF-HOME-CBC
PR4A2 TITLE IV-A EMERGENCY ASSISTANCE - ADMIN. - CB
PRC0T CHAFEE FOSTER CARE INDEPENDENCE PRG. OTHER -
PRCET CHAFEE EDUCATION & TRAINING VOUCHERS PROGRAM-
PRCRB CHAFEE FC INDEPENDENCE PROGRAM RM. & BOARD -
PRCSS ROAD TO INDEPENDENCE PROGRAM SCHOLARSHIP - CB
PRE11 PSSF TIME-LIMITED FAMILY REUNIFICATION - CBC
PRE14 PSSF COMMUNITY FACILITATION - OUT-OF-HOME - C
PRS11 SSBG FOSTER CARE SVCS. OHS ADMINISTRATION - C
PRS33 SSBG CHILD WELFARE SVCS. – OHC MAINTENANCE -
PRSAV STATE ACCESS AND VISITATION - CBC
PRSS2 SSBG TANF XFER CHILD WELFARE SVC OHS ADMIN -
PRSS4 SSBG TANF XFER CHILD WELFARE SVCS-OHC MAINT.-91
PRT02 TITLE IV-A EMER. ASST. ELIGIBILITY DET. OH-CB
PRV01 IV-E FOSTER CARE ELIGIBILITY DET.- PRV CONTRA
PRV02 STATE FUNDED OUT-OF-HOME ADMIN. - PRV. CONTRA
PRV06 CHAFEE FC INDEPENDENCE PROGRAM - PRIVATIZATIO
PRV12 TITLE IV-A EMERG. ASST. ADMIN.- OH-PRV. CONTR
PRV13 IV-E FOSTER CARE PLACEMENT - PRIVATE CONTRACT
PRV15 IV-E FOSTER CARE CASE MANAGEMENT-PRV. CONTRAC
PRV17 IV-E FOSTER CARE OTHER SERVICES - PRV. CONTRA
PRV18 FOSTER CARE LIC/RECRUIT/TRAIN-PRV. CONTRACT
PRVB5 MEDICAID ADMIN.- FOSTER CARE - PRV. CONTRACTS
PRVRL RELATIVE CAREGIVER PROGRAM - OUT-OF-HOME
PRVT0 IV-A EMERG. ASST. ELIGIBILITY DET.-PRV. CONTR
RGC05 XIX MEDICAID ADMINISTRATION OUT-OF-HOME-RGC
RGC20 IV-E FOSTER CARE CASE MANAGEMENT-RGC
RGC21 IV-E FOSTER CARE - PLACEMENT OHS - RGC
RGC22 IV-E FOSTER CARE - ELIG. DETERMINATION OH - R
RGC23 IV-E FOSTER CARE OTHER-RGC
RGC24 STATE FUNDED MAINTENANCE PAYMENTS OHC - RGC
RGC40 TITLE IV-A EMERGENCY ASSISTANCE MAINTENANCE-R
RGC42 TITLE IV-A EMERGENCY ASSISTANCE ADMIN.-RGC
RGC50 IV-E FOSTER CARE MAINTENANCE - RGC
RGC60 CHILD WELFARE SVCS. - OHC ADMINISTRATION - RG
SF00H STATE FUNDED OUT OF HOME CARE
SFBAP BEHAVIORAL ANALYST UNITS
SFFPS FOSTER PARENT SUPPORTS CONTRACTED SERVICES
WH000 FOSTER CARE PROGRAM ADMINISTRATION
WO004 CHILD WELFARE MAINTENANCE PAYMENTS - OHS
WR000 IV-E FOSTER CARE MAINTENANCE PAYMENTS - OHS92
In-Home Services
OCA Description
2L000 FAMILY BUILDERS
2LM0E FAMILY BUILDERS-TANF MOE
39IHS TANF IN-HOME EMERGENCY SERVICES
89K00
HOUSEKEEPER/HOMEMAKER SERVICES FOR
CHILDREN
89L00
SUPPORT SVCS FOR CHILDREN IN OUT-OF-HOME
CARE
E1300 PSSF COMMUNITY FACILITATION - IN-HOME SUPPORT
E4000 PSSF FAMILY PRESERVATION SERVICES
E400R
PSSF N'HOOD PARTNER. FAMILY PRESERVATION
SERVICES
PR105 MEDICAID ADMINISTRATION - IN-HOME - CBC
PR124 SF CHILD WELFARE SVCS. IHS ADMINISTRATION - CBC
PR126 CHILD WELFARE SERVICES - IN-HOME - IV-B - CBC
PR2L0
FAMILY BUILDERS PROGRAM-COMMUNITY BASED
CARE
PR2LM FAMILY BUILDERS PROGRAM - TANF MOE - CBC
PR4A1 TANF RELATED ADMINISTRATION IN-HOME - CBC
PR4A4 TITLE IV-A EMERGENCY ASSIST. MAINT. IN-HOME-CBC
PRCCP INTENSIVE CRISIS COUNSELING PROGRAM - CBC
PRE04 PSSF FAMILY PRESERVATION SERVICES - CBC
PRE13 PSSF COMMUNITY FACILITATION - IN-HOME - CBC
PRS22
SSBG PROTECTIVE SERVICES - COMMUNITY-BASED
CARE
PRSS1 SSBG TANF TRANSFER - IN-HOME SVCS. - CBC
PRT01 TANF ELIGIBILITY DETERMINATION - IH - CBC
PRV05 MEDICAID ADMIN.- IN-HOME - PRV. CONTRACTS
PRV10 TANF PROTECTIVE SVCS. ADMIN.- PRV. CONTRACTS
PRV21 STATE FUNDED PROTECTIVE SVCS.- PRV. CONTRACTS
PRVT1
TANF ELIGIBILITY DETERMINATION-IH-PRV.
CONTRACTS
RGC15 XIX MEDICAID ADMINISTRATION IH - RGC
RGC30 IV-E FOSTER CARE - CASE MANAGEMENT IH - RGC
RGC34 STATE FUNDED CHILD WELFARE SERVICES IH -RGC
W6000 INTENSIVE CRISIS COUNSELING PROGRAM
W602L ASSESSMENT AND IN-HOME PARENTING SERVICES
WG000 PROTECTIVE SERVICES FOR CHILDREN93
Adoption-Related Services
OCA Description
39MAS TANF MAINTENANCE ADOPTION SUBSIDY
AIA00 ADOPTION INCENTIVE AWARD
E1200 PSSF ADOPTION PROMOTION & SUPPORT SERVICES
LK000 PURCHASE OF ADOPTION SERVICES
MCSA0 MEDICAL COSTS OF SUBSIDIZED ADOPTIONS
MP000
NONRECURRING ADOPTION EXP. FOR SPEC. NEEDS
CHILDREN
PR003 IV-E ADOPTION ASSISTANCE ADMINISTRATION - CBC
PR060 IV-E ADOPTION ASSISTANCE SUBSIDY PAYMENTS - CBC
PRA03 NONRECURRING ADOPT. EXP. SPEC. NEEDS CHILD -  CBC
PRA05 MEDICAID ADMINISTRATION - ADOPTION - CBC
PRA24 SF CHILD WELFARE SVCS. ADOPTION ADMIN. - CBC
PRA26 CHILD WELFARE SERVICES - ADOPTION - IV-B - CBC
PRA70
STATE FUNDS CHILD WELFARE ADOPTION SUBSIDY -
CBC
PRA80 MEDICAL COSTS OF SUBSIDIZED ADOPTIONS - GR -  CBC
PRA90 MAINTENANCE ADOPTION SUBSIDY - TANF - CBC
PRAIA IV-E ADOPTION INCENTIVE GRANT - CBC
PRE12
PSSF ADOPTION PROMOTION & SUPPORT SERVICES -
CBC
PRS01 SSBG ADOPTION SERVICES ADMINISTRATON - CBC
PRSSA SSBG TANF TRANSFER - ADOPTION - CBC
PRT03 TANF ADOPTION ADMINISTRATION - CBC
PRV03 IV-E ADOPTION ADMINISTRATION - PRV. CONTRACTS
PRV04 STATE FUNDED ADOPTION ADMIN. - PRV. CONTRACTS
PRVA5 MEDICAID ADMIN. ADOPTION - PRV. CONTRACTS
PRVT2 TANF ADOPTION ASSISTANCE ADMIN. PRV. CONTRACT
WO006 CHILD WELFARE ADOPTION SUBSIDIES
WR001 IV-E ADOPTION SUBSIDIES
WY000 ADOPTION PLACEMENT ADMINISTRATION
WYC00 ONE CHURCH ONE CHILD
WYIC0 STATE ADOPTION INFORMATION CENTER94
Other Direct Child Protective Services
OCA Description
4N000 INTERSTATE COMPACT ON PLACEMENT OF CHILD (ICP
4N001 INTERSTATE COMPACT ON PLACEMENT OF CHILD SERV
7X000 CENTER FOR COM. PARTNERSHIPS IN CHILD WELFARE
89F00 CHILDREN'S JUSTICE ACT GRANT
89H00 CHILD WELFARE RELATED CONTRACTED SERVICES
9PRTY RESIDENTIAL GROUP CARE-SW INPATIENT PSYCH. PR
ADUSK ADOPT US KIDS - RECRUITMENT PROMOTION
CHS00 CHILDREN'S HOME SOCIETY IV-E TRAINING INITIATIVE
DR001 CAN BASIC GRANT PREVENTION & INTERVENTION
E3000 HOME VISITOR/HIGH RISK NEWBORN
E6000 PSSF FAMILY SUPPORT SERVICES - IHS
E600R PSSF N'HOOD PARTNER. FAMILY SUPPORT SERVICES
E7000 PSSF FAMILY SUPPORT SERVICES - PMC
ETRG0 CHILD WELFARE TRAINING - STUDY/REDESIGN
ETS01 EDUCATION AND TRAINING STAFF
ETV00 CHAFEE EDUCATION & TRAINING VOUCHERS - PROGRA
HF000 HEALTHY FAMILIES - TANF
HFMAR HEALTHY MARRIAGE INITATIVE - TANF
KT001 FOSTER PARENT IN-SERVICE TRAINING
L8000 PROFESSIONAL DEV. CENTER - CHILD WELFARE TRAI
L800A PROFESSIONAL DEV. CENTER - CHILD WELFARE ADMI
PR008 CAPTA GRANT - COMMUNITY-BASED CARE
PR010 TANF RELATED CHILD WELFARE SERVICES - CBC
PR029 IV-E FOSTER CARE - TRAINING - CBC
PR039 IV-E ADOPTION SERVICES - TRAINING - CBC
PRE06 PSSF FAMILY SUPPORT SERVICES - CBC
PRHRN STATE FUNDED HOME VISITOR/HIGH RISK NEWBORN-C
PRS04 SSBG COUNSELING SERVICES - COMMUNITY-BASED CA
PRS20 SSBG PREVENTION/INTERVENTION - CBC
PRS29 SSBG OTHER CHILD WELFARE SERVICES - CBC
PZ000 CHILD ABUSE PREVENTION/INTERVENTION
Q3097 COMMUNITY BASED FAMILY RESOURCE & SUPPORT PRG
RGC29 IV-E FOSTER CARE - TRAINING - RGC
RSFL0 FRONT LINE RETENTION STRATEGIES
RSL00 RETENTION STRATEGIES-LOAN REIMBURSEMENT PROGR
SFCP0 STATE FUNDED CHILD PROTECTION
STI00 TITLE IV-E STIPENDS FOR SOCIAL WORK DEGREES
SWP00 TITLE IV-E TRAINING - SCHOOLS OF SOCIAL WORK
SWP50 TRAINING - SCHOOLS OF SOCIAL WORK - 50% FFP
SWPUA TRAINING - SCHOOLS OF SOCIAL WORK - NONALLOWA
TCMCW STATE SHARE OF CHILD WELFARE TARGETED CASE MG
UI000 FAMILY SUPPORT PRIMARY PREVENTION SERVICES95
Appendix E.
Denominator Estimation Percentage for FY03-04 by Lead Agency
District (Counties) Lead Agency Service
Contract Start
Date
Denominator
Estimation %
1 Families First Network (FFN) 12/21/01 100%
2A Partnership for Families (PFF) 1/2/04 49.3%
2B Big Bend 3/1/04 33.2%
4 (Duval) Family Support Services of North
Florida (FSSNF)
7/1/03 100%
4 (Nassau) Nassau Cty Brd of Commissioners 3/1/04 33.2%
4 (St. John’s) St. John’s Cty Brd of Commissioners 3/1/04 33.2%
4 (Clay/Baker) Clay & Baker Kids Net 3/1/04 33.2%
SR (Sarasota,
Manatee, DeSoto)
Sarasota YMCA 1/1/97 100%
SR (Pasco/Pinellas) FCP 6/1/00 100%*
SR (Hillsborough) HKI 5/1/02 100%
7 (Orange &
Osceola)
Family Services of Metro Orlando 3/1/04 33.2%
8 Camelot Community Care 2/1/04 41.1%
9 Child and Family Connections (CFC) 12/1/03 58.1%
10 ChildNet 7/1/03 100%
12 Partners for Community Based Care
(PCBC)
12/1/01 100%
13 Kids Central 3/1/04 33.2%
14 Heartland for Children 1/1/04 49.6%
15 United for Families (UFF) 12/1/03 58.1%
* For analytic purposes, FCP was treated as the lead agency for the entire fiscal year even
though the Sarasota YMCA took over operations on 4/1/04.96
Appendix F.
Bivariate Data
Table 1.
Predictors for Delayed Status. Bivariate Relationships. FY01-02.
Children Without TPR
(19, 425)
Children With TPR
(N = 2,221)
B χ
2(1) Odds Ratio B χ
2(1) Odds Ratio
Gender 0.05 11.70** 1.05 0.12 4.07* 1.12
Minority Status 1.18 128.20** 1.2 0.23 14.80** 1.26
AGE 0.01 15.10** 1.01 0.06 63.69** 1.06
Hispanic Status 013 21.65** 1.14 0.24 6.38* 1.28
Emotional disability 0.27 61.61** 1.32 0.05 0.37 1.05
Physical disability 0.20 50.38** 1.22 0.23 11.80** 1.27
Caregiver absence 0.07 8.16** 1.07 0.15 3.45 1.16
Threatened harm 0.01 0.01 1.0 0.33 27.78** 1.38
Neglect 0.07 16.36** 1.06 0.15 5.82* 1.16
Abuse 0.18 76.60** 1.19 0.26 7.12** 1.30
Sexual abuse 0.07 3.99 1.07 0.64 11.68** 1.90
Child’s behavior 016 15.23** 1.18 0.25 2.47 1.28
Two parents family
structure 0.12 42.18** 1.13 0.02 0.11 1.02
One parent (single
female) family structure) 0.13 48.27** 1.13 0.02 0.14 1.02
One parent (single male)
family structure) 0.06 2.28 0.94(1.06) 0.03 0.03 1.03
Note.  *p < .05.  **p < .01.97
Table 2.
Predictors for Delayed Status. Multivariate Model. FY01-02.
Children Without TPR
(N = 19, 425)
Children With TPR (N = 2,
221)
B χ
2(1) Odds Ratio B χ
2(1) Odds Ratio
Gender -0.41 4.73* 0.96 -0.15 6.02* 0.86
Minority Status 0.16 67.05** 1.17 0.27 18.09** 1.31
AGE 0.01 25.84** 1.01 -0.61 62.64** 0.94
Emotional disability 0.39 70.67** 1.47 -0.16 2.83 0.85
Physical disability -0.01 0.02 0.99 -0.08 0.31 0.92
Caregiver absence 0.04 1.89 1.04 -0.24 7.59* 0.79
Threatened harm - - - -0.26 16.14** 0.78
Neglect 0.07 11.50** 1.06 0.22 11.25** 1.24
Abuse -0.14 30.17** 0.86 0.20 3.91 1.22
Sexual abuse - - - 0.35 3.23 1.42
Child’s behavior 0.20 15.85** 1.16 0.23 1.86 1.26
Two parents family
structure -0.09 18.50** 0.92 0.05 0.50 1.05
One parent (single
female) family
structure)
0.09 20.11** 1.09 -0.03 0.25 0.97
Note.  *p < .05.  **p < .01.98
Table 3.
Predictors for Reentry Into Out-of-Home Care. Bivariate Associations.
Exit Cohorts FY01-02 and FY02-03. N = 44, 191.
B χ
2(1) Exp(B)
Length of Stay -0.03 328.73** 0.97
Gender -0.01 0.12 0.99
Minority Status 0.26 68.99** 1.30
AGE -0.01 16.75** 0.99
HISPAN 0.07 1.60 1.08
Emotional disability -0.11 3.55 0.90
Physical disability -0.10 4.98* 0.90
Reunification -2.19 1659.87** 0.11
Placement with
relatives 0.05 1.75 1.05
Adoption 1.04 195.46** 2.82
Note.  *p < .05.  **p < .01.
Table 4.
Predictors for Reentry Into Out-of-Home Care. Multivariate Model. N = 40,896.
Exit Cohorts FY01-02 and FY02-03.
B χ
2(1) Exp(B)
Length of Stay -0.25 215.90** 0.98
Minority Status 0.20 37.91** 1.22
AGE -0.26 66.47** 0.98
Physical disability -0.46 90.35** 0.63
Reunification -2.05 1339.25** 0.13
Adoption 0.66 65.08** 1.93
Note.  *p < .05.  **p < .01.99
Appendix G.
Logic Model
Organizational Structure
  3 types of organizational studies
 Governance
  Number of counties covered
o  Environmental & bureaucratic complexity
 Job  specialization
  Sufficient provider network
  Lead agency relationship with DCF
 Financial  management
 Contract  length
  Culture & climate
  Lead agency theory of change
 Minimum line staff qualification
Case Mix &
Child
Characteristics
Quality and Process
 -Caseworker  turnover
 -Medicaid  comprehensive
 -Case  staffings
  -Foster homes over capacity
 -Family  group  conferencing
  -Behavioral health assessments
  -Monthly visits post-reunification
 -Caseload  staffing
 -Placement disruptions
Outcomes
(long-term or intermediate)
 -(L)  Permanency
 -(I/L)  Child  well-being
  -(I)  Placement stability
(number of placements per
time-length of stay per
placement)
  -(I)  Health needs met
 -(L)  Long-stayers
(characteristics)
Community Factors
 -Community  engagement
  -Role of the community alliance
 -Judiciary  impact
 -Community  resources
  -Competition for lead agency
contract
 (Historical  perspective)
 -Privatized  investigations
  -Urban/ sub-urban/ rural extent
Cost per Child
  -Spending mix for TOS
  -% Of revenue from DCF
  -Spending by type of out-of-home care
  -Grant and foundation contributions
 - Salary and benefit levels for line staff
(adjusted for cost of living)